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ORIGINAL COMMUNICATIONS. 


Case of Excision of the Tongue. By GEorGE E. Fenwick, MD. 


Prof. Clinical Surgery, McGill University, reported by George 


Ross, A.M., M.D., House Surgeon, Montreal General Hospital. 


William McDowell, œt. 59, was admitted into the Montreal General 


Hospital on the 17th Aner, 1869, suffering from cancer of the 
tongue. 


Beneath the anterior third of the lower surface of the bd is found 


a sort of fissure with edges which seem to overlap the parts beneath— 


about 1 inch in length, extending for that distance directly backwards . 


from the edge of the frenum, and, when the organ is raised up, } inch 


in width. By the side of and above this are three or four holes suffi 


ciently large to admit a pea, exposing an unhealthy surface beneath. 


Along the floor of the fissure is a warty-looking growth, which projects 


forwards and has a carunculated surface, bright red in colour—in fact 
just the same here as the rest of the mucous membrane: no sloughy or 


foul appearance of any part of the sore. There has been no discharge - 


from it at any time, nor any foul odour; the mass itself, as well as the 


edges, feel very hard and resisting : the hardness can be felt extending to 
at least the middle of the tongue itself—as far forwards as the frænum, 
and backwards as much as + inch beyond the posterior extremity of the 
fissure, where it terminates by a well marked margin. The whole floor of 
the mouth on that side has the same hard feel and is nodulated, but is 
movable and free from adhesion to the periosteum of the lower jaw-bone. 
He suffers considerable pain of a distinctly lancinating character in the 
tumor, and shooting up through the ear and head. The pain only began 
last August, but lately has markedly increased; there is no enlargement 
of any of the lymphatic or secreting glands in the neighbourhood. 
A VOL. VII. | 
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_ History.—Three years ago he noticed a small lump about the size of 


a pea on the under surface of the tongue on the right side, about the 
centre of the organ ; this tumor has kept growing ever since, at first very 
slowly, since about August last, quite rapidly. He has always been a 
very temperate man and has enjoyed excellent health: knows of no ins- 
_ tance of cancer of any kind in his family; has smoked, but not excessively, 


and not at all lately. 
Operation.--On Saturday, 20th AREA the patient having been 


fully anæsthetized, Dr. Fenwick proceeded to remove the tongue in the 


following manner. He was assisted by Dr. Drake, Prof. Clinical Medicine, 
McGill University, and there were also present the members of the 


Hospital medical staff. 


An incision was made through the entire thickness of the lower lip in 
the mesian line, extending downwards as far as the Hyoid bone: the right 


_ lower central incisor was then extracted, and the jaw divided at tha 


symphysis by a Hey’s saw: the tongue was transfixed by a strong double 


cord, and drawn upwards by Dr. Drake. The attachments of all the central 


muscles of the right side to the jaw-bone were then cut through, and the 


a . mucous membrane of the floor of the mouth on the same side entirely 


ose 
- 


detached from the bone, thus completely baring the mylo-hyoid muscle. 


The same was now done on the left side, except that the attachment of the 


| genio-hyoid was left, and the separation of the mucous membrane was not 


quite to the same extent. By this time there was pretty free hæmor- 
rhage from various divided branches, and whilst performing this last 
mentioned step of the operation the left lingual artery was divided and 
spouted freely, and had to be temporarily compressed. The chain of the 
écraseur was now passed fairly beneath the diseased mass, pressed back 
close to the epiglottis and then drawn tight; by this means the spouting 


3 lingual was quite controlled. The process of separation was then begun, 
30 seconds being allowed between each click of the instrument. In 194 


minutes the entire structures had been cut through, and the tongue was 
withdrawn from the mouth by gentle traction on the transfixing cord. 


No hemorrhage of any consequence followed, the slight bleeding which 


took place being readily checked by the application of ice for a few mi- — 
nutes. During the whole procedure he was perfectly insensible, the action _ 
having been begun by chloroform and continued by ether. Pulseat the 
close of the operation 80 per minute and full; two holes were now bored 
with a small brad-awl through the jaw-bone about the middle, near the — 
edges of the division, and a pliable annealed iron wire having been passed _ 
through these, the two opposed surfaces were drawn closely and accurately ~ 
together by twisting up the wire; two teeth on each side were also firmly — 
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wired together, The incision through the integuments was fastened by 
_ eight interrupted wire sutures, and some strips of sticking plaster placed 
FN across the front of the chin and obliquely beneath the same 
after the manner of a four-tailed bandage, the better to hold the parts 
in apposition. He was put to bed and directed to have small pieces of 
ice put into the mouth frequently. The difficulty of swallowing was now 
very great; he would take a large quantity of fluid into the mouth at a 
time, and after a few violent efforts to swallow it, reject nearly, if not 

quite, the whole of it.—11 p.m. comfortable ; no bleeding ; has slept some; 
pulse 86. 
21st Nov.—Slept well; no pain; pulse 85 ; has partaken freely of milk 7 
and beef-tea ; some, but oi great, difficulty of swallowing. | 
23rd Nov. Done well, taking fluid nourishment freely and in con- 
siderable quantity. Floor of mouth covered with yellowish-grey slough ; 
some fetor from breath. Ordered mouth-wash of Acid Carbolic, 1 part, 
water, 60 parts, to be used frequently. | 
25th Nov.—Slough gradually cleaning and granulations appearing ; 

a four-tailed bandage applied to steady the jaw. 

27th Nov.—Removed all the stitches, the superficial wound having 


firmly closed ;” is allowed to get up and go about, feeling very ve in 4 


health. 
From this date the patient continued uniformly to improve until he 
left the Hospital on the 
13th Dec., when his condition was as follows :—Stump of pee | 
almost ately healed, only a small granülating surface, the size of a five 
cent piece, being left to close; the jaw has united well, but as yet not 


quite firmly ; the line of the teeth quite perfect. Heis in good spirits — +. 


and in excellent health, with a good appetite; there is not a sign of en- 
largement about any of the maxillary glands. He goes to-day to his own 
home, a distance of 30 miles, 


Further remarks by Dr. Fenwick.—June 20, 1870.—McDowell 
called upon me to-day, and I found the following to be his con- 
dition. The stump of tongue has entirely healed; there is firm union 


of the symphysis and his speech is quite Res He can mas- 
_ticate freely and is in robust health; he has entirely lost the neuralgic 


affection of the side of the head fick which he had not been free 
for several months previous to the operation: The lymphatic glands 
are unaffected. This is the condition in which my patient McDowell was 
on the 20th June, seven months after the operation. Since that I have 

heard of him through a friend, who called upon me on the 13th July 

instant. The report is still more favourable; he has improved in his speech, 
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so much so as to be able to pronounce words that before were spoken 

with difficulty ; he sent me word that a small piece of bone had exfoliated, 

_ and with it a piece of wire, which, I presume, must be the wire suture 

that was used in bringing the divided surfaces of the symphysis together. 
This is the third case in which I have excised the tongue for epithe- _ 


lioma; in the other two the operation as proposed by the late Mr. Nun- 
nelly was adopted ; in this, however, in consequence of the greater extent: 


_ of the disease, as the floor of the mouth was engaged, I followed the 


suggestion of Mr. Christopher Heath in similar cases, and divided the 
inferior maxilla at the symphysis, as originated by the late Mr. Syme of 
Edinburgh. 
_ Being interested in the literature of this operation, I have noticed 

that in several cases that have been operated on in the London 
hospitals where the écraseur was used, some difficulty was experienced in 
consequence of hemorrhage following the severance of the diseased mass. 
In the three cases reported by me there has been no difficulty of this 
nature. This I account for from the fact that in my cases the vessels of 
the part were divided by the écraseur transversely, as my assistant on 
each occasion drew the organ forcibly out of the mouth, directing it up- 


_ wards. In Regnoli’s operation, which I regard as unsurgical, the tongue is 


drawn downwards, so that the vessels are crushed diagonally, and cannot 
retract as effectually within their sheath as if otherwise treated. 
Another objection to Regnoli’s method is the severance of all the 
muscular attachments of the elevators of the os hyoides, and also the 
muscles antagonistic to the closure of the epiglottis, so that in one instance 
on record the surgeon had to pass a ligature through the epiglottis to 
prevent his patient becoming asphyxiated. In a case reported by Mr. 


Erichsen, where he performed Regnoli’s operation, the patient had to be 


fed with a tube passed into the stomach, as there was perfect inability to 
swallow,a result which will not occur if the attachments of the muscles 
which raise the os hyoides in the act of swallowing, are preserved. It 
appears to me that it is of vital importance to preserve the attachment of 


these muscles and to avoid the chance of troublesome if not fatal heemor- 


rhage ; the vessels, when the écraseur is used, should be divided trans- 
versely. 


~ Montreal, Beaver Hall Terrace, 
July 26th, 1870. 
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Case of Popliteal Aneurism successfully treated by Digital compress- 
sion, under care of J. M. DRAKE, M.D., Professor of Clinical 
Wea McGill University. Reported by T. G. Roppicx, M.D., 
Assistant House Surgeon, Montreal General Hospital. 


Edward Gould, et. 33, for ten years a soldier, at present a marble 
cutter, was atitied on the 21st May, 1870, into the Montreal General 
Hospital suffering from Popliteal Aneurism. 

He gives the following history of his ailment:—While engaged at his — 
trade on the 27th April, or nearly five weeks before admission, and when 
in the act of stepping over some blocks of marble in the workshop his . 
left leg slipped, and at the same time he distinctly felt a click under the © 
left knee, which he then paid no further attention to. In about eight 


_ days, however, from the time of this trifling accident a slight pain com- 


menced in the calf of the left lez, which increased untilin the third wee 
he was obliged to leave off work and seek medical advice. | 

When admitted the leg was œdematous and extremely painful. A 
tumour uniformly pulsating, of the size of a small hen’s egg, could be 


distinctly felt in the popliteal space over the position of the popli 


teal artery. It could be handled without causing much uneasi- 
ness to the patient, though at times he suffered considerably from 
neuralgic pains in the leg and foot. The stethoscope elicited a well- 
marked and loud bruit. His countenance was very pale and anxious- 
looking, but in every other particular he appeared well-nourished, 
and in fact a strong, muscular man. He declared that until this trouble 
he had never been an invalid a single day. 


Heart.—A well-marked double bruit was heard over the base of the 


heart and could be traced in the course of the aorta for some distance 


down the back. The heart did not appear to be much enlarged; and 
on applying the hand over the chest a well-marked diastolic thrill was 
felt. Increased and very forcible pulsation was observed in the course — 
of the abdominal aorta, and on applying the stethoscope a loud systolic. 


bruit could be heard, which was believed to have a different character and — 4 


origin from that heard over the base of the heart. No enlargement of | 
the aorta could be detected. Visible jerking pulsation was observed in all 
the superficial vessels. 


The pupil of the right eye was observed to be slightly contracted. The 


_ patient never suffered from syphilis. 


Treatment.—It was decided to have recourse first to instrumental 
compression, so he was immediately placed on his left side, the knee 


slightly bent and resting on a pillow. Two of Carte’s tourniquets 
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were adapted to the thigh, one about an inch below poupart’s ligament, | 


_ the other over the lower third of the femoral artery. A flannel bandage 
was applied to the leg as high as the knee, with a compress over the 


* 


aneurismal sac. The tourniquets were employed alternately and shifted 
from place to place over the course of the artery as the patient complained 
of pain. He seldom could bear pressure in one place for a longer time 


than three hours, and often not an hour. Notwithstanding the greatest 


care and the most unceasing attention on the part of the surgeons in 
attendance, sloughs were constantly threatening to form from the pres- 
sure, and on the third day one tourniquet had to be dispensed with, and 
the other could be borne but lightly in one spot. As is recommended, — 
the compression was never carried so far as to completely arrest the pul- 
sation in the sac, but it was difficult to maintain an equable flow of blood 


on account of the edematous condition of the limb. On the sixth day | 


the second tourniquet had to be removed, and lead lotion applied to the 


bruised thigh, and in one place a poultice. 


Nothing was done for the aneurism during the succeeding ten days, : 
when Dr. Drake devised the plan of suspending a shot from the ceiling 
directly over the artery so thatthe patient himself, with the greatest ease, 
could control the vessel. This did admirably well while the patient was 


awake, but, of course, ceased to be effective when he slept, as it had to: 


be kept constantly in position. The shot was removed on the seventh or 


_ eighth day, when it was decided to resort to digital compression. 


The aneurism in the meantime had undoubtedly improved, being now 
‘firmer to the touch and not so easily compressed, showing that the walls 
had become considerably thickened by fibrinous deposit, ‘The oedema in 
the limb had also by this time disappeared. | 


DigiTaAL COMPRESSION. —On the 21st June, at the request of Dr. 
Drake, the following gentlemen, students of McGill Medical Faculty and 
at present attending the practice of the Montreal General Hospital, 
kindly volunteered their services in this trial of digital compression for 
the cure of aneurism, viz., Messrs. Morrison, Reid, Johnston, Locke, | 
McConkey, Mathieson, Wright, Webb, McLaren, Duncan, Sutcliffe, 
Walton, Nelson and Gunsolus. It was arranged that they should attend 
in pairs to be relieved every two hours, and each man to exercise com- 
pression for fifteen minutes at a time. The work was begun at 6 p.m., 
Wednesday, June 21st, each Student being fully instructed as to how to 
proceed. The patient at times for the first thirty hours suffered most 
agonizing pain in the tumour and calf of the leg, and had to be given. 
repeated opiates to keep him quiet. After this, however, the pain 
quickly subsided, and at 9 o’clock Friday morning the pulsation was 
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found to have entirely ceased, the compression being then in operation 
thirty-nine hours. It was continued on for thirteen hours longer, making 
in all fifty-two hours, when it was thought unnecessary to proceed further, | 
a cure having evidently been affected. The most careful examination of 
the tumour failed to discover the slightest pulsation, though there is very 
little difference in its size from the first, but as dense and resisting to the 
feel as a fibrous tumour. 


June 24th.—Patient rested well for the past two nights ; can move the x : 


leg about with the greatest ease; knee, however, stiff and cannot be — 
extended; no pain at any time ; health improving; appetite good ; thigh 
tender from the pressure ; dater anxious to sit up. tgs 

July 1st.—Discharged from hospital, tumour apparently not decreasing og 
in size; no pulsation; health and spirits of patient improving rapidly ; 
ordered to use stimulating linaments and the cold douche to the knee, 
which continues stiff and slightly bent on the thigh. 

July 17th.—Reported himself to-day; is rapidly gaining full use of 


the leg ; looks greatly improved in health; is told that he may resume his 4 


work to-morrow. 


Case of Acute Tetanus Freated by Hypodermic injection of Morphia. + * 
Fiecovery. By G. L. MacKelcan, M.D., Hamilton, Ont. ee 


I was called to see S. K., aged 19, at 9 p.m. March 12th, 1870 “a à 


Found the patient with violent tonic spasms, recurring at intervals of a 
few minutes and bending the body backwards (opisthotonos) at one time 
and forwards at another (emprosthotonos). The spasms were so violent . 


as to require three or four men to hold him, and even then he could not af 


be prevented from striking against the walls and furniture. The seizure 


came on quite suddenly, as I was told, while he was sitting on a chair . 
which leant against the wall. His arms went up and his legs stiffened, eee 


and he slid, as it were, from off the chair on the floor. He never lost 
consciousness at any time either before 1 saw him or afterwards. He 
complained, when I first saw him of the pain over the region of the — 
ramus of the lower jaw. The patient had his thumb crushed between 
two heavy stones the day before, and he also complained of the pain in 
histhumb. Gave Pulv opii grs. iij and Alther Chlor. 3 j quaque horis. 

11 p.m. Met Dr. Ridley in consultation, who was of the opinion that 
it was a case of acute tetanus as he saw him in some of the spasms. 

13th, 8 am. Has slept from 1 a.m. till 7 a.m., except an occasional 
slight spasm. Was awaked by a spasm which ere him out of bed 
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on the be his head strikine violently. Spasms not so “frequent but 
_ well marked. Treatment the same. 
1Ilam. The spasms of emprosthotonos with complete rigidity well : 
marked and pretty severe. Injected 4 gr. morphia hypodermically and — 
applied ice to the spine. | 
5 p.m. My father, Dr. MacKelcan, saw the case with me and concur- 
red in the diagnosis of acute tetanus. The spasms were very much less 
severe and less frequent, so much so that I did not think it necessary to 
Inject again just then. He still complains of the pain in the jaw. 
14th, 9 a.m. Spasms slight but still retaining their peculiar character. 
Injected + gr morphia under the skin. 
5 p.m. The spasms have ceased altogether, but there is an occasional | 
‘twitch in the flexor muscles of the forearm. To continue Æther Chioric, 
15th. Convalescent, and there has been no return since. 


Poisoning by Carbolic Acid, in a case of Acute Eczema, under care of 
Dr. Fraser, Professor of Institute of Medicine, McGill University. 
Reported by T. G. Roddick, M.D., Assistant House Surgeon, Mon- 
treal General Hospital. 


Thomas Hobbs, et. 80, was admitted into the Montreal General Hos- 
pital under care of Dr. Fraser, on the 18th April, 1870, suffering 
from Acute Eczema, intense in degree and affecting the whole cutaneous 
surface. The patient had been troubled with the disease for about five 
weeks previous to admission, and had been treated for scabies with the 
ordinary sulphur ointment. The arms, legs and trunk were literally cov- - 
ered with the disease, and it had invaded his scalp for a short distance | 
. behind. He was very feeble and indeed had to be assisted in and out 

of bed. 

For the first three or four days after admission, he was ordered Ung. 
Zinci. to be applied over the diseased surface, twice a day, and in the 
interim a tepid bath. This plan of treatment had no marked effect on 
the disease, so on the fifth day the dresser was instructed to apply on lint 
an ointment containing one part of carbolic acid to four parts of lard, 
over the arms and thighs, and to cover the whole with oil silk, This 
application was faithfully made about four o’clock in the afternoon, and 
at half-past five the nurse reported that the old man was dying. When 
seen, as he was almost instantly, he was found to be in profound coma, 
with the pupils firmly contracted ; breathing stertorous ; pulse weak, 
quick, and flickering; whole surface of the body livid; extremities cold; 
large quantity of mucus in bronchial tubes; inability to swallow; pro- 
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found insensibility. The patients in the same ward had seen him half an | 
hour before, crawl out of bed, and, after sitting on the chair a few 
moments, fall to the floor apparently ina faint. He was lifted to his bed 
and taken no further notice of till the nurse gave the alarm. 

It was thought that the extensive application of carbolic acid would ac- 
count for his condition. So accordingly the dressings were instantly thrown 
off and the part washed thoroughly with soap and water. At the same 
time sinapisms were applied to his chest and the calves of his legs, and — 
blister to the nape of his neck ; brandy was given as freely as it was pos- ~ 
sible, and a turpentine and castor oil enema. For the first hour his 
condition improved rapidly, but as soon as the stimulating effect of the 

_ brandy and sinapisms had passed off he seemed to lapse into his former 
condition. The symptoms varied in intensity from time to time, until 


about ten o’clock, when he vomited freely, and from that time ra- 


pidly regained his consciousness and fell almost aE into a na- 
tural sleep. 

The odour of carbolic acid in the vomited matters was distinctly per- 

-ceptible, but unfortunately none of the secretions were tested. 

When fully recovered the patient said that a very few minutes after 
the application of the ointment he experienced a peculiar burning prick- 
ling sensation over the whole body, and that although he had the greatest 
desire to micturate he could not pass a single drop of urine. He had 
no recollection of getting out of bed, and that he was in a faint when 
the patients found him on the floor there can be little doubt. 


As to the disease it improved with marvellous rapidity, and although ae | 


nothing was afterwards applied but cod liver oil, he was pronounced 
cured on the sixteenth day after admission, and has had no recurrence | 
of the disease since. . 

Dr. Fraser in a few remarks to the students stated that the case is _ 
instructive in two respects: 1st. As regards the danger incurred by the 
extensive application of carbolic acid to the skin, when the cuticle is 
removed, as it always is in eczema, leaving the cutaneous absorbents and 
capillaries exposed, through which it is readily absorbed and produces 
its known depressing effects upon the circulation through the nervous 
system. These effects have also been occasionally observed to follow its 
injection into large abscesses, 2nd. As regards its efficiency as a thera- 
peutical remedy in eczema, in which disease, however, judging from its 
effects in the present case, it should be employed with caution, or to 
portions only of the diseased surface at a time, and its effects closely 
watched. 

The action of the acid on the urinary organs which has been observed 
by others was also pointed out, and so was the treatment which succeeded 
so well in combating its dangerous effects in the present instance. 
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HOSPITAL REPORTS. 


MONTREAL GENERAL HOSPITAL. 


| Cases in Medicine and Surgery under the care of Dr. D. C. MacCallum, — 
CASE 1.—Removal of Deep-seated Malignant Tumor of the Neck. 


Reported by Mr. Joun H. MATHIESON, 


Xavier Yenard, .æt. 53, was admitted into the Montreal General Hos- 
pital on the 7th July, 1870, with a tumor on the right side of the neck, 
below and behind the angle of the lower jaw. He first noticed it about 


_ six months ago, since which time it has been steadily increasing, and is 


now about the size of a lemon. It is firm in consistence, irregular in 
outline, and quite movable. 

July 8th.—The patient having been put under the influence of chlo- 
roform, Dr, MacCallum carried an incision, from a point on a level with 
the inferior lobe of the ear, vertically downwards for about five inches ; 


a second at right angles to this, over the centre of the tumor, forwards 


for about two inches. He then reflected the flaps down to the sterno- 
mastoid muscle, beneath which, and extending forwards into the sub- 
maxillary triangle and backwards into the occipital, the tumor was 
situated. Lying over it was the external jugular vein and some of its 
branches, the spinal accessory nerve, and some branches of the cervical 


plexus. These structures were dissected off the surface of the tumor, a 


few fibres of the sterno-mastoid divided, and all drawn forwards over the 
tumor and retained there by a blunt hook. Having removed all the 
superficial attachments the tumor was then turned out from beneath the 
sterno-mastoid, and carefully separated from its deep attachments by the — 
finger and the handle of the scalpel. While doing this respiration sud- 
denly ceased and the pulsation at the wrist became extinct. Sylvester's 
ready method of artificial respiration was resorted to, and in a few min- 
utes the suspended functions were restored. The remaining attachments 
were then separated, and the whole of the tumor removed. | 
The sheath of the common carotid artery and internal jugular vein 
was laid bare in removing the tumor, and the pulsation of the artery was 
visible. There was not an artery wounded. Whilst separating the deep 
attachments in the submaxillary region, a large vein was lacerated which 
bled freely. The bleeding was easily controlled by compressing the vein 
against the inferior maxilla. The wound was washed with carbolic acid 
lotion (one part up carbolic acid to thirty of water) till oozing ceased, 
and then the edges were brought together by metallic sutures. A 
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small compress was applied over the vein which had been lacerated, | 


and the wound dressed with carbolic acid lotion. 
The tumor weighed 3 iij and 3 v, and when examined a 


was found to be composed entirely of large, granular, cancer cells. It. 


had not yet involved any of the surrounding structures. 
July 10th.—The dressings were changed, and some of the stitches 


taken out. No pus has formed. There is very little swelling and scarcely 


any inflammation. Dressed as before with carbolic acid. 


July 11th.—The remaining stitches were removed ; a drop or two of ~ Se 


pus has formed at the point of union of the flaps. 


It healed rapidly, and with the formation of very little, not more than © 
_adrachm, of pus altogether. On the 19th of July it was entirely cs i 


and on the 21st of July he was discharged. Ae 


Case 2—Plewro-Pnewmonia of the Upper Lobe of the Left Lung. Re- 


ported by Mr. KENNETH GUNSOLUS. 
Bridget Mullen, aged 15, was admitted on Friday, July 8th, suffering 


from great prostration and intensely laboured breathing, accompanied by _ | 


high fever. 


She states that she first felt unwell on Sunday, July 3rd, when she 
was seized with severe shivering. This was followed by weakness, fever, a 
difficult breathing, and cough. She was attended by a physician of this : 
city from that time to the present. Her present condition, July 9th, isas a 
follows: Countenance has a dull and somewhat stupid expression; thereis = 


a circumscribed flush over the malar eminences; the tongue is coated and 


she complains of great thirst; skin is dry and hot, and the thermometer : es, 


placed in the axilla indicates a temperature of 104°; respirations quick 


and shallow—48 in the minute; pulse 120; cough frequent and unat- i 
tended by expectoration. Percussion over the left infra-clavicular region _ 
elicits a sound of high pitch and of markedly hard quality, and there is 
unusual resistance felt by the percussing fingers—these conditions are 
most marked towards the lower part of this region. Over the same sur 
face there is diffused blowing respiration with a dry crepitant râle at its - 


boundaries. The blowing respiration is also very distinct in the lower 


scapular region of the left side. Throughout the remaining portion of — 


this lung and the one of the right side, there are heard dry bronchial 
rhonchi. The voice is modified over the dull part, being quite broncho- 
phonic, but there appears to be no alteration in the vocal fremitus. 

Dr. MacCallum ordered two drachms of Liq. Ammon. Acetatis to be 


| given every second hour, and ten grains of Pulv. Ipecac. Comp. at bed — 5 


time. Turpentine stupes to be applied to the chest. Milk diet, with 
extras of beef tea, corn starch, and four ounces of wine daily. 
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July 10. Physical signs much the same, pulse 119, respirations 48, ) 
temperature of surface 104. | | 

July 11. General symptoms aggravated, pulse 140, respirations 60,2 

temperature 104$ ; slightly delirious. In addition to the physical signs — 
_ already observed, there is now a distinct friction sound heard over the ~ 
_ left infra-clavicular region. Patient complains of great pain and breath- 
ing is accompanied with a moan. The supervention of pleurisy is at- 
tributed by Dr. MacCallum to the circumstance of the patient’s bed 
being in such a position that she is exposed to a draft of air when the 
window is kept open for the purpose of ventilation. He ordered her 
immediate removal to a sheltered position. The Dover's powder at bed . 
time to be stopped, the Liq. Ammon. Acetatis to be continued, and a 
powder containing ten grains of Hyd. ce Cretâ with five grains of Pulv. — 
Tpecac. Comp. to be given every fourth hour. The chest to be cupped. 
a? 12th. Condition much the same; still delirious; temperature 

July 13th. There is a great change for the better since yesterday, — 
pulse 93, respirations 41, temperature 102°, no delirium. Last night 
she broke out into a profuse perspiration, which still continues. Nurse 
Says she sleeps the greater part of the time. Powder altered to five 
grains of Hyd. ¢ Cretâ and two grains of pulv. Ipecac. Comp. 

July 15th. Continues to improve rapidly. Expression of countenance 
much more intelligent, pulse 112, respirations 30, temperature 100°. 
The dullness on percussion is much less, and there is less resistance. The 
friction sound and diffused blowing respiration have disappeared, and are 
now replaced by a redux crepitant râle. 

July 16th. The perspirations continuing, the Liq. Ammon. Acetatis 

_ and the powders are ordered to be discontinued, and the patient placed 
on the following mixture: F3 Ext. Senegse Fluid 3 iii, Tinct. Hyos. 

3 iii, Vini Ipecac 3i, Spt. Ammon. Arcm. 3 iii, Aque ad Zvi. A 
_ tablespoonful to be given every fourth hour. 

July 23rd. She is now convalescent. The pulse respiration ratio is 
natural and the temperature normal; the dullness has disappeared, and 

Ahe natural respiratory murmur has returned, but it is weaker than that 
of the right side. 


Case 3.—Intermittent Fever (Quotidiam) treated with large doses of. 
Quinine. Reported by Mr. Jno. H. MATHIESON. 


4 


Anthony Nelson, a sailor, aged 23, was admitted into the Montreal — 
General Hospital on the 5th July, 1870, complaining of fever and ague. 


HOSPITAL REPORTS. 1% 
He is a stout, well built man, light complexion. Has previously been © 
very healthy. He was on a trip to Oswego and while there was exposed 
for several hours during a wet and damp night. Shortly after this he 
complained of frequent slight chills, alternating with flushes of heat, re- 
curring several times at irregular intervals during the day, and lasting 
from five to fifteen minutes. He also complained of languor, Rage 3 

nausea, and occasional vomiting. 

On July 1st was seized with the first paroxysm—the cold stage lasted 
about an hour, and the subsequent stages of heat and sweating for several 
hours more. The paroxysm recurred daily without marked modification 
until his admission. 

July 5th.—Pulse 72. Tongue coated with a creamy fur; bowels 
slightly constipated ; urine abundant and pale, slightly acid ; skin quite — 
moist ; pupils very much dilated ; appears dull and languid. Respiration 
21 and easy. The spleen is considerably enlarged. He had a paroxysm 
last night about 9 o'clock p.m. The cold stage lasted for about forty- 
five minutes ; he shook so hard that he declared “he had to hold himself 
in his bed.” The hot and sweating stages continued till about 5 a. m. 
He sweat very profusely and in the morning his woollen shirt was 
thoroughly saturated. He has slept nearly all the time since 5 a. m. till — 


now (11 a.m.) and is quite well, excepting a dull, heavy sensation in 


his head. Ordered the following : 

B Calomelanos gr, v. 

Pulv Jalap gr. xx. | 

July 6th.—Pulse 75. He had a paroxysm last night beginning about 
10 p. m., which lasted till between five and six in the morning. The — 
duration of the different stages and the character the same as before. He 
did not get the powder till this morning, and it has not operated yet. 

July Tth.—Paroxysm last night at 11 p. m. and continued till about | 
5 a, m. Hxamined the spleen again and found it a little larger. It 
extends chiefly forwards and upwards. The area of dullness 5 + 6 
inches. Purged freely yesterday. 

Ordered quiniæ sulph: gr. x to be given immediately after thie | 
paroxysm in the morning and to be repeated at noon and night. 

July 8th.—Pulse 70. Pupils less dilated. Tongue cleaner. Paroxysm 
occurred last night about midnight. He has taken two doses (er. xx) 
sulphate of quinine since the paroxysm this morning, a third dose to 
be given to-night. 

July 9th,—Pulse 72. Tongue clean. Urine less abundant and still 
pale. Bowels are regular. He slept soundly last night and there was no 


return of the paroxysm. Was ordered quin sulph. gr. v. three times a 
day. 
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July 10th. ant better. No return of the paroxysm. “Got } he 


clothes and is sitting up. Ordered quin sulph. gr. ij night and morning. 


July 11th.—Hxamined blood with the miscroscope and found white 


‘ corpuscles’ increased in number. Ordered quin sulph. gr. ij every four 


hours. 
July 14th.—-There has been no paroxysm since, his tongue is clean. 


Bowels regular. Spleen still;enlarged. No symptoms of quinidism. 
He is somewhat weakened but pulse quite well— Discharged. 


Case 4.—Sciatica, treated by Muriate of Ammonia. Reported by Mr. 
_ JAMES T. S. Wess. 


Marianne Fitzgerald, widow, aged 61 years, mother of seven children, 


was admitted into the Montreal General Hospital, July 6th, 1870. 
She Bays. she never enjoyed very good health, always considered herself 


weak and feeble, and has for many years nee liable to bilious attacks 
_ every few months. 


About seven years ago she had a very severe and prolonged sai of | 
facial neuralgia. She noticed that the pain was always most severe in the 
morning and became less so towards evening ; she took at that time large 
doses of quinine immediately before the morning paroxism came on but 
without much relief. Ever since that time she has been visited 
annually with a similar attack, and always at about the beginning of sum- 
mer. Five years ago was ill with a swollen knee for which she was 


_ cupped and blistered. 


She had a fall on the 23d of December last, and fractured her right 


_ femur, for which she was admitted into the Montreal General Hospital. 


At the time of her present admission to hospital she presented a pale 
and sickly appearance, and her countenance was expressive of great 
anxiety and suffering. She complains of most excruciating pains along 
the course of the sciatic nerve, and can sleep neither day nor night. 
She is troubled with a peculiar sensation in the head which she describes 


as if two substances were rubbed together followed soon by a loud noise 
as if a pistol were fired off close to her ear. She is also suffering a great 
. deal from giddiness and confusion of ideas and weak memory. 


July 7th.— Dr. McCallum ordered her to take five minims of Fowler’s — 
solution three times daily, which she continued taking for seven days. 

July 9th.—Pulse 98, very weak. Did not get any sleep last night; 
pain in the leg very bad; complains of great dizziness, flashes af 
light, Xe. 

July 10th.— Remains about the same as yesterday. 
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July 11th.—Pulse 100, very weak. Feels a little better to-day; did 
not sleep last night on account of the pain in the leg. 

July 12th.—Slept well last night; pain in the leg less; feels better 
to-day ; still complains of giddiness; appetite somewhat better. 

July 14th.—Worse to-day; pain very bad; could not sleep last night 
on account of the severity of the pain. : 

Arsenic stopped. | 

Dr. MeCallum ordered her to take fifteen grains of the muriate of 
ammonia every four hours. 

Doing well, pain all gone; says pain entirely left her after taking the 
second dose of the medicine. | 

July 16th.—No pain ; slept well last night; giddiness all gone; head 
feels well. | ce 

July 18th.—No return of pain; sleeps well every night; -pulse 
improving, | 


July 26th.—No return of pain; sleeps well; is now going about ee 


hospital, quite cheerful; expression of countenance quite altered : says 
she feels better than for many years. 





CORRESPONDENCE. 


MEDICAL MATTERS IN HAMILTON, ONTARIO. 
(From a Correspondent.) 
MEDICAL AND SURGICAL SOCIETY. 

The May meeting was held on the fourth of that month. 
Dr. Macdonald introduced the subject of Puerpural Fever and 
Puerpural Peritonitis, by reading reports of several cases that had come 
under his notice in this city during the spring months. oo 
The cases, with their history, were very instructive and led to an 
interesting discussion in which all present joined; but as it elicited 
nothing novel it is omitted. It is to be hoped that Dr. Macdonald’s 


notes may appear in your journal, as they would no doubt, be very accept- 


able to your now numerous readers in Ontario, if the Dr. could only be 
induced to publish them. 
The July meeting was held on the 6th July, 1870. 
The president, Dr. Rosebrugh, in the chair. 
Dr. Geo. MacKelcan read the notes of a case of Acute Tetanus, | 
treated by hypodermic injection of morphia with recovery. 
Dr. Malloch, made some remarks on a typical case of Acute Tetanus. i 


Dr. MacKelcan, sen., who saw the case, described it as one of well 
marked Tetanus. 


eh 
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Dr. Isaac Ryall was pleased to hear of a case of Acute Tetanus, being 


- cured. ; 


Dr. Rosebrugh and others said that as the case was a successful one 
it should be published. (See original communications.) 
Dr. Malloch, related a case of embolism of the external iliac artery, 


producing mortification of the whole limb and death in a short time. 


THB HAMILTON CITY HOSPITAL. 


This useful institution, although its name might lead one to think 
that it was intended for Hamiltonians merely, really admits cases from 
all the surrounding country, and even from the United States. In the 
summer the number of patients is not so great as in the colder months, 
but the number under treatment at present is about forty, besides three 
or four puerpural cases. Although there is no regular “ clinical instruc- 
tion” at this Hospital, it affords to a few students opportunities of study 
second to none in Ontario, and even in obstetrics there would be no 
difficulty in getting their certificates of “having attended at least six 
cases of midwifery,” a difficulty which seemed insurmountable even at 
Toronto, when it was discussed at the Canada Medical Association, and — 
at the Medical Council here. We throw out this hint for the benefit of 
students who may think of spending a year with one or other of the 
medical men here, or who may intend joining our ‘‘summer school of 
medicine.” | 

In our Hospital all the new EA are introduced as soon as they can 
be procured. The bromides were extensively used and with marked 
benefit in delirium tremens, and epilepsy; but their place seems now to 


be taken by chloral (hydrate), and the benefit is very marked. 


There are also surgical operations of considerable interest and impor- 
tance performed at this institution. Thus to go no further back than 
last month, Dr. Mackintosh, one ‘of the medical men in attendance, per- 


formed successfully median lithotomy, and tenotomy, and forcible exten- 


sion of a knee joint, which had been bent at right angles for about eight. 
years, both patients being now almost well. 
- Besides these cases in the Hospital there have been several very interest- 


ing cases in the city. of functional nervous diseases cured by the use of 


chloral (hydrate) of some of which you will likely have more extended 
reports shortly. 

Since writing the above, I have just heard of a case of hysterical 
paralysis of both legs having been cured very rapidly at the Hospital 
here by Dr. Mullin, assisted by Drs. A. R. Malloch and O'Reilly. 
The case had been mistaken by some medical men for disease of the 
spine, and the patient, a girl about 18 years of age, had not got out of 
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bed for eighteen months without assistance. It was at last decided by 
these gentlemen and others to try the effects of the cold douche, She 
was accordingly got out of bed and ordered to walk, and on refusing to 
do so was souced with a bucketful of iced water, a second and a third © 
bucketful were necessary to complete the cure, and then the patient was 
able to walk across the ward several times, unassisted. She was made — 
to dry herself well and put on her clothing, and on being visited in the 


afternoon by Dr. O'Reilly, and ordered to get out of bed, she did so 
pretty smartly. 


A Bungled Case of Lithotomy.—Rumors have been rife here for some 
weeks back of a lithotomy case sadly mismanaged in a town not thirty 


miles from Hamilton. It would appear that a gentlemen from a distance — aa 


had placed himself under the care of a surgeon in the town referred to, +: 
who, with other two practitioners of the same town, determined to perform 
median lithotomy. The patient having been chloroformed and every thing 
in readiness, the operating surgeon introduced the knife, but after many 
ineffectual attempts and poking about in the wound for nearly three 
hours, they had to leave the case as it was. One can scarely realize the 
patient’s disappointment when he awoke and found that he had not been 
relieved. Two or three weeks after Dr. Beaumont was summoned from 


‘Toronto to complete the operation and succeeded in relieving the patient  —__ 


of four calculi of considerable size. Had these men ever performed the | 
operation even on the dead subject ? te 


ANALYSIS OF THE ONTARIO MEDICAL REGISTER. 


It was stated at the Medical Council here, that there were about 
1500 practitioners in Ontario. The register shows only 1177, so 
that there are thus over 400 men practising medicine in Ontario in 
defiance of all law, not much less than one-third of the whole. 
With these facts before us one is tempted to ask, “ has our medical legis- 
lation been really of any use.” And this question is still more forcible - 

when we find a clause in the bill entitling to registration any person who was 
actually in practice prior to 1st January, 1850, and who shall have 
attended one course of lectures. It seems, however, that this premium to 
ignorance was only taken advantage of by four worthies, who, no doubt, 
_ are a great accession to the regular practitioners of Ontario. Wonder 
some midwives did not take advantage of the clause as they are 
certainly persons. Of the 1177 registered practitioners of medicine 93 
_are eclectics and only 55 homæopaths, 5 of the latter being non-residents, 
3 being in the United States and 2 in Montreal, 

There is also one non-resident ‘ regular.” 
B 
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_ There are then in Ontario, resident— 
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The homæopaths are therefore to the regulars in the proportion of 1 to. 


Me Ati ccheties of 1 46 V8. 


Take the population of Ontario as 1,393,089 this gives— 
All resident, Registered practitioners 1 to 1,189.6 of population. | 


a Regular de 1“ 1,355.14 “ 
ge Eclectic “ 1 149795 RSS 
A Homeopathic “ 1°“: 2786 ef 


It is, then, on account of these 143 men that all the legislative fuss 


has been made, and in order to give them legal rights and privileges that 
over 1000 regular practitioners have been insulted. But look at the 
_ injustice in another light. The homcopaths and eclectics form more 
_ than one-third of the whole council—whereas if they had their just pro 
‘portion to that of the regular practitioners they should have only one 
seventh, That is to say they have ten representatives at present, whereas — 
their just proportion is only four—or two to each side. 


How such manifest injustice to the regulars could have been allowed, 
without some of the leading medical men in Toronto, rousing the whole 


. profession of Ontario to a sense of their wrongs is really marvellous. 


Of what use are our medical schools if they cannot protect the interests — 


the regulars of Ontario will support it en masse. 


of their graduates ? 
It is to be hoped that some remedy will soon be found for this anoma- 
lous and unjust state of matters, and that when the opportunity offers, 


A 


Surgery. 
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SEVERE CASE OF TETANUS CURED BY THEEXSECTION OF A NERVE. 


BY GEORGE E. FOSTER, M.D. 
Springfield Mass. 


M. L., aged twenty-four; married , by birth an American, and by 
occupation a seamstress, bought a pair of shoes July 20th, 1869, and 
put them on; while walking, she felt a sharp substance pricking the skin 
of the an erior and inferior aspect of the right heel. She continued to 
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whole, but upon examination a slight spot of rust was Ce near the 
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Walk, but with pain, until she stepped from the curbstone to cross the 


street, when accidentally her whole weight was thrown on to the heel and 
something was driven into it which caused exquisite pain. She called a 


carriage which was passing, and rode to her residence. Upon removing 
_ the shoe, a shoe-nail was found driven into the heel, the, end protruding 


A shoemaker who lived near was called; he removed it with pinchers, 


and upon examination found it to be whole and one inch and a quarter 


in length. The pain subsided and the wound healed, leaving no trace 
of the injury. No more was thought of it until August 3d, 12 o’clock, 


when she awoke in the night with chills, stiffness of the nbn and slight 3 


twitching of the muscles of the arms. Chafing and hot drinks were re- 
sorted to by the family, but without changing the symptoms. At 3 a.m., 


the family physician was called; at that time, she had spasms of all fhe a 


limbs, and well-marked trismus, mind clear, pulse full. He tried all the: 
remedies that could be thought of, but she became worse very fast, and 


A 


at 8 a.m. another physician was called, who pronounced the case hope- pee 


less. The doctor in charge was not ee to give up: they sent for me 
but being out of town I did not see her until 12 m. She was then very 
weak, spasms constant, trismus well marked, pulse 97 and very feeble, 

mind perfectly clear. All the known coca were again tried, bat: 
with no better result. She could give no cause for the attack. The 
physician in attendance, while conversing, accidentally spoke of the acci- 
dent three weeks before, and the family exhibited the nail, which was 


point. A subcutaneous injection of a solution of the sulphate of atropiæ 
was made over the posterior tibial nerve, but without relief. At 430 
p.m., she being under the influence of ether, I cut down upon and with 
care removed about two lines of the internal plantar nerve ; hot cataplasms. 
of flaxseed, yeast and laudanum, were ordered to be aid once every 
hour and a half. Pulse one hour after the operation was 45 and flutter- 


ing, pupil of right eye fully dilated and of the left contracted, mind wane 
dering. Passed a bad night (no spasms or trismus after the operation) ; 


wine whey was given both by the mouth and rectum every hour during 
the night. 

Aug. 4th, 8 a.m.—Mind again clear, pulse 94 but weak, has gained 
strength, wound suppurating. 


5th.—Pulse 85 and good.  Beef-tea and wine whey still continued,, 


with toast ; wound suppurating freely. 
6th.—Every symptom good—still quite weak 
10th.—Ordered the wound to be kept open five days. 
Jan. 12th, 1870.—She is as well as ever ; no spasm of any kind since 


the operation.— Boston Medical and Surgical Journal. 
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PUNCTURE OF THE KNEE-JOINT IN THE TREATMENT OF SYNOVITIS. 


Professor ‘Fayre (Indian Med. Gazette), after treating five cases of — x 


the treatment of inflammation, and as he believes it is capable of afford- 


ing great and rapid relief from pain, as well as of expediting recovery, 


he has no hesitation in recommending it; but it must be borne in mind 


that the operation is to be performed with the greatest care, and that 
every precaution be taken to exclude the air. 


NEW TREATMENT OF RICKETS. 


. Mr. Marsh, of Dublin, has employed forcible straightening of the 


ones in a case of rickets. The patient was put under chloroform, and 


the tibiæ, which were curved forwards, were forcibly straightened. The 


practice seems novel and promising —New York Medical Record. 


Medicine. 
CHLORAL AS AN HYPNOTIC. 
The Physicians and Surgeons of the Royal Infirmary, Edinburgh, after 
extensive trials with the hydrate of chloral, have arrived at the conclu- 
sion that it is a most important and valuable addition to our list of seda- 


hs _tives and hypnotics. It is, they consider, ‘‘ perhaps the purest hypnotic 


and sedative we possess, its administration being followed, in most cases, 
by beneficial results, and comparatively rarely by injurious effects; also, 


_. that for these purposes it may be given with advantage in all cases where 


_ sleep is abnormally absent, and in diseases or injuries where any excite- 


ment or irritation of the nervous system exists. Its advantages as com- 


_ pared with other narcotics, such as opium, seems to be briefly as follows * 


1. It is perhaps more speedy and more certain in its action and more 


prolonged in its effects; 2. It is less dangerous to children ; 3. It is fol- 


lowed, as a rule, by no bad effects ; the appetite is not impaired ; the ton- 
gue is not furred ; the excretions are not arrested. 

“ While in the majority of cases the results of chloral are satisfactory, 
the fact must not be concealed that, occasionally, unpleasant consequences 
follow its administration. In upwards of fifty observations, when forty 
grains were given—the progress of all of which we ourselves had an oppor- 
tunity of following out—in no less than seven the patients were greatly 
excited, four of them, in addition, being wildly delirious shortly after 


taking the medicine. This temporary delirium, although somewhat 4 


alarming at the time, passed off in all cases in the course of two hours, 
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accompanied by the most profuse diaphoresis. In this number about a 
dozen were afflicted with headache more or less severe, which, however, 
was also transitory. 

‘ Other observers in the Infirmary, after giving chloral largely, hive 
not met with these distressing symptoms—at least, not to so great an 
extent.” —British Med. Journal, April 30, 1870. 

Dr. J. Huaurs BENNETT states (Practitioner, May, 1870) that, in 
moderate doses, it produces natural sleep ; that in a majority of cases it is 

| not a narcotic but pure hypnotic, and that'he has not witnessed from it 
the ill effects so common after the administration of opiates. 

Dr. A. M. Apams speaks (Glasgow Med. Journal, May, 1870) in 
equally favourable terms of its value as an hypnotic. He says asan 
hypnotic in affections of the head and nervous system, it dwarfs every . 


other known remedy of its class, and fills a blank*in medicine which has ie 


long been felt and deplored.” 


THERAPEUTIC EFFECTS OF HYDRATE OF CHLORAL IN CEREBRAL — 


DISEASES. 


Dr, T. S. CLousren, Medical Superintendent of the Cumberland and 
Westmoreland Asylum, thus sums up his experience after having given 
the hydrate of chloral in forty cases of various forms of insanity :— 


1, It has proved a most safe and certain sleep-producer. It seems ies 


ee that by it we can compel sleep in any case. 


“2. By means of this property, attacks of insanity may probably be . : 


warded off in some cases. ? 
‘3. Its action in abating and soothing excitement is more uncertain — 
than its sleep-producing power, and lasts a shorter time than that of any 
signally powerful drug ; but it is most valuable in certain cases, especially 
in some recent and curable ones, where formerly we should have been 
_ afraid to give opium. It has no directly curative action, but it evidently 
could be so employed as to tide over short attacks of insanity, and to pre- 
vent certain cases from being sent to lunatic asylums. 
“4, Whether it does good or not, it never does harm. In this respect 
it is the very king of all narcotics. 
à 5. Its effect on the temperature of the body is variable in different 
cases, and in the same case at different times; but generally it is to re- 
duce the temperature slightly, taking the average of a number of patients, 
Tt differs from opium in this respect, which raises the temperature ; but 
the reduction caused by chloral is not nearly as great in maniacal excite- 
ment as that caused by alcohol in large doses. 
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aan 6. It should be given to subdue brain excitement in doses roe ea A 
at twenty or thirty grains, repeated from three to five hours. To produce “3 
- sleep i in great excitement, from forty to sixty a are required, the lat- 
ter dose not failing in one per cent. of the cases.” — British Medical Jour- 


| mal, May 7, 1870. 


Dr. Jonn B. Tuxez, Medical Superintendent of the Fife and Kinros 
District Asylum has employed chloral with good results in acute mania» 
asthenic insanity, the insomnia of melancholy, and in chronic cases of in” 
sanity in which violent outbursts of excitement occurs. “ The advan” 


Bie tages of choral,” he says over all other hypnotics with which I am s 
_ acquainted are— | 


1, That it is more uniformly certain in its action. 
2, That it has no depressing influence. 
“3. That it does not cause constipation. 
“4, That it does not produce nausea. 
5. That its effects are more lasting. 


“ I believe it to be the most valuable means of procuring sleep which 
has yet been introduced into the Pharmacopæia of the asylum physician.” 


—Lancet, March 26, 1870. 


Mr. Spencer WELLS stated at a meeting of the Obstetrical Society of 
London, that in a case of furious maniacal excitement seen by him with 


‘Dr. Munro, one thirty-grain dose of chloral was followed by almost im- 
- mediate calm and afterwards sleep.—Lancet, April 2, 1870, ; 


Dr. PLAYFAIR also reported to the same society a case of threatened 
puerperal mania where the patient had become maniacal after a previous 
labour and after the present one exhibited the same symptoms which had 


preceded the previous attack, viz: restlessness, inability to sleep, ete.— | 


Thirty grains of chloral given at bed time produced a long and quiet 


ï sleep, and the same dose was repeated every night for a week. Dr. P. 


has no doubt that this medicine kept off the threatened attack. 
_A case of puerperal mania was communicated to the Obstetrical Society 


of Edinburgh by Dr. THompson, who stated that from his observation in 


that case he looked forward to chloral being of the greatest service in the 


acute stage of that disease.—Ædin. Med. Journal, May, 1870. 


Mr. R. G. HiLL reports (Med. Times and Gazette, April 9, 1870) a 
case of acute mania infa female, in which the usual remedies were tried 
without benefit, when chloral was given with the happiest effects. 3 

Much additional testimony “has been adduced as to the value of the 
hydrate of chloral in delirium tremens. According to the experience | 
the physicians of the Royal Infirmary, Edinburgh, chloral seems in th. 
disease “ to be almost a curative agent, as in most cases, notwithstanding 
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+ violent excitement or delirium, it produces a sound sleep, from which the 
patient frequently awakes sane and rational. In doses of forty or sixty 
grains, repeated every half hour three or four times, a deep and lengthened 
sleep generally ensues. Although there are several exceptions, many most 
interesting and remarkable cases might be cited to prove the general rule.” _ 
— British Medical Journal, April 30, 1870. 

Mr. MAUNDER has employed it successfully at the London Hospital, in 
a case of furious delirium tremens in a woman. A drachm dose was given © 
and within half an hour she was fast asleep, all maniacal symptoms being 
abolished for the time. The dose was repeated with the effect of keeping 
her quiet, and at the date of the report she seemed quite rational. — Brit. ae 
Med. Journal, April 2, 1870. 


Dr. Grorce W. Baurour has been equally successful with chloral at a 


the Royal Infirmary, Edinburgh. He relates six cases of delirium tremens 
successfully treated, and says that the cases in his wards “ vary from the 





merely excited fidgety condition, known as the horrors, to the mostexag- a 


gerated mania, often accompanied by repeated epileptiform convulsions. 


The cases given are amongst the severer ones treated ; the milder ones suc- : 


cumbed more readily to the treatment, one dose being usually sufficient; — 
the general result being to keep the wards almost empty, from the rapidity 

_ with which the patients are enabled to be discharged.” 

Dr. C. À. Stivers reports (Pacific Med. and Surg. Journal, May | 


1870) two cases of delirium tremens successfully treated with chloral 1 in re 


the San Francisco Hospital. 





THERAPEUTIC NOTE ON CHLORAL. 
By Sir J. Y. Simpson, Bart., M.D., D.C.L. 


Several years ago, when discussing the past history and probable 
future advances of the Materia Medica, I took occasion, amongst one 
matters, to observe as follows : 

“Our therapeutic means are most probably destined to have early ey 
important additions made to them through other discoveries in chemistry 
particularly in modern organic chemistry. For there can be little doubt — 
_ that some of these almost innumerable compounds which organic chemis- 
try is daily adding to its stores will be found to be endowed with marked 
therapeutic properties, and that we may find in them most powerful and 





possibly concentrated forms of medicinal agents capable of fulfilling all es 


our principal therapeutic indications—and perhaps with properties supe- 
_ fior to the drugs at present used; as an antiperiodic, for example, even 
_ more certain than quinine, and yet without its occasional tendency to pro- 
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“duce headache and nervous symptoms ; or a narcotic, as important as that 
most useful of all drugs—opium—and yet without dre its direct con- 
tipating effects or its indirect tendency to excite subsequent nausea, 


Vomiting, etc.” 


Chloral C? Ch? OH, an artificial organic chemical compound, was dis- — 
covered by Baron Licbig in 1832. Both in its fluid form and when 


_ solidified by the addition of a little water into hydrate of chloral, it has 


been known during the last thirty-seven years chiefly as a chemical 
curiosity. But lately Dr. Liebreich, of Berlin, has suggested hydrate of 
chloral as an hypnotic and anæsthetic remedy, I am indebted to the 


., courtesy of Dr. Liebreich for sending me an early specimen of this new 


drug, and latterly I have used it to a considerable extent in practice. 
My impression is that, in introducing chloral, Dr. Liebreich has proposed — 
a remedy which will yet prove of immense value in the practice of Medi- 
cine, Surgery, and Midwifery. 

Hitherto I have principally employed it as an hypnotic and anodyné- 
In sufficient doses I have found it, as a general law, as sure a producer 
of sleep and soother of pain as opium or any of its preparations. It is 
usually swifter in the induction of its narcotism, more tranquil in its 
action, and more prolonged in its effects than opiates are when taken as 
hypnotics; but above all, it seems, in a great measure, free from some of — 
the minor drawbacks and disagreeable accompaniments produced by a full 
and large dose of opium. In this respect it appears to me to fulfil suc- 
cessfully the indications which I predicted in the extract above given, of 
being a narcotic as powerful, and indeed more powerful, than opium, 
“and yet without either its direct constipating effects, or its indirect 
tendency to excite subsequent nausea, vomiting, etc.” The sleep induced 
by a full dose of it steals on without any premonitory symptoms. It is 
usually deeper, and yet more quiet and calm, than that produced by opium ; 
and it does not leave subsequently the thirst, dry throat and tongue, dis- 
turbance of stomach and appetite, and languor of mind as well as body, 
which most persons unaccustomed to the use of opium commonly feel 
after a deep and narcotic dose of that drug. 

Ever and anon cases are well known to occur in practice in which 
patients declare their inability to take opium in any form without suffer- 
ing severely from nausea, faintness, restlessness, and other evil effects. 
In several such cases I have now used chloral as an hypnotic with perfect. 
success. A patient here at present from New York assures me that the 
preparations of opium and other vegetable anodynes have always acted 
upon her as poisons, and without producing their usual hypnotic effects. 
«€ Such,” she writes me, “ being my experience of anodynes, I was 
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unwilling, as you remember, to take chloral, and hoped nothing whatever 
from it. It was administered to me in two half-doses [thirty grains 
each]; the first dose, taken in the day-time, with light in the room and 
my people walking about, did not put me to sleep, but it soothed and — 
calmed me completely. The second dose, given at night, was followed by 
nearly four hours of natural and refreshing sleep. I felt neither giddi- 
ness nor heaviness on waking, and neither then nor later did I experience 
any sensation of nausea as after other anodynes.”’ 


Two or three weeks ago I had under my care an old patient, a lady of 
great sensitiveness and intellectual power, from one of the midland counties 
of England. When last in Edinburgh she was the subject of a slight” | 
_ operation, and twice took a dose of chloral at night to induce rest. She 
slept under it quietly and refreshingly, far beyond her usual’ breakfast 
hour. Opium, henbane, and other anodynes had, when used, generally 
induced in her disturbed sleep, occasional sleep-talking, and sometimes 
somnambulism. A few days before coming on this last occasion to Edin- 
_ burgh, she had a conversation with her mother regarding the kind of = 
monument which they should erect over the grave of her father, who = 
died two or three months since. That same day she had travelled up 
from Wales, felt ill, and had given to her a dose of henbane towards 
bedtime, with the hope of producing rest. In the middle of the night 
her husband was awoke by the ringing of his door-bell, a shower of small - 
stones launched against his bedroom window, and the dog barking within, 
On rushing down and opening the door he found his wife, whom he 
believed to be in bed, standing outside. The henbane draught had pro- 
duced a fit of sleepwalking. After her husband and ske had fallen 
asleep she had risen, dressed herself in her day clothes over her night 
clothes, removing for that purpose her bonnet and muff out of their spe- 
cial receptacles, and, in the middle of a dark and wet night, had walked 
off to a distance of two miles. She awoke with her left hand holding 
her two gloves within her muff, and the right hand grasping the cold 
iron handle of the inner gate of the churchyard in which her father had 
recently been buried. After using the chloral she expressed to me great 
satisfaction at the idea that she had now a medicine which seemed to 
produce nothing but a tranquil sleep, quite different from the disturbing 
effects of the narcotics which she had previously taken; and two days 
. ago I saw an order from England at the apothecary’s for several doses to 
be forwarded to her. 


Sometimes chloral produces its hypnotic effects when opium, from its 
long-continud use, has ceased to do so. To a patient who has had daily 
morphia injected subcutaneously for some years for neuralgia of the side: 


fate 
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under ie hands of different Practitioners, my assistant, Dr. Bell, gave at 
“my request a drachm dose of chloral. Latterly a grain of morphia has 
been injected daily with the effect of relieving the pain, but without pro- 
+ ducing sleep, She swallowed the dose of chloral early in the afternoon, — 
and was asked to lie down in bed. I saw her in a quarter of an hour 
afterwards deeply asleep; and the lifting of one eyelid to look at the 
dilated pupil did not awaken her. She awoke out of the slumber free 
from her neuralgia. | 


1 am not aware of any special contraindications to the employment of | 
_ ¢hloral when used for somniferous purposes. Even in head and chest 
affections, where I should have been chary of having recourse to opium — 
as an hypnotic, I have employed chloral with perfect success. The con- 
traindications to opium offered by a tendency to constipation, ete., do 
not exist against chloral. 3 
Like all other remedies in the Pharmacopæia, it will, no doubt, occa- 
cionally fail to produce its desired effect; but as seldom so, perhaps, as 
most of them. In a few instances the slecp induced by it has been 
_ dreamy and hysterical, particularly when the patient was not kept in a 


____ gtate of perfect quietude; but these are rare exceptions to the general 





rule. 
_ In the present remarks I have spoken specially of the somniferous or 
hypnotic powers of chloral. I have used it for other purposes, but it is — 


not my intention to dwell upon them at present. It will not fulfilall the | 


many and almost endless indications for which opium is used in Medi- 
cine; but I have seen enough to convince me that it will prove a very 
| ehindble anodyne in some cases of neuralgia, hysteralgia, dysmenorrhea, — 
* pleurodynia, etc., and in the pains attendant upon cancer and acute local 
inflammations. In some cases of irritable bladder and chronic cystitis I _ 
have found it give the patient much longer and more perfect rest than 
. large doses of opium. In several instances it has seemed to me, when 
given in small and repeated doses, to soothe down both acute and chronic 
cough with remarkable effect ; and I have known it to relieve asthma, 
_ Lately in a young lady whom I saw in consultation with Dr. Taylor, — 
suffering under a severe attack of congestive bronchitis with some … 
hemoptysis, orthopnea, a small dose (twenty grains) of chloral was given _ 
at night. ‘She speedily fell asleep,” wrote Dr. Taylor to me the next 
day, “ and slept soundly until 4 a.m., when she sat forward in bed and ~ 
coughed, but appeared to be only half awake. When I called in the © 
morning at 10.30 she was still enjoying a most placid slumber. As I ~ 
contrast,” Dr. Taylor adds, “ the distressed and audible breathing of last à 
night with the tranquil se and improved state of the patient to-day, L 
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= cannot help concluding that chloral has a directly sedative effect on the 


whole respiratory surfaces.’ | 
| Occasionally I have exhibited chloral in continuous small doses fie one, 
= two, or more weeks in succession, and apparently with most rl 


benefit, particularly in cases of chorea, threatened or incipient insanity, | 


ete. A patient from Illinois, who, for several years, has always regularly 
suffered excruciating spasmodic pain in the left illiac region, attended 


with some late, for eight days before menstruation began (she has 


disease of the eee uteri and left Fallopian tube), has, during the last | 


two periods, kept at bay this old and formidable suffering by taking 
_ chloral night and morning during the threatenings of it. She strongly 


assures me that formerly she had used very large doses of opium and 
other anodynes without any such favorable effect. Ihave found the par- 
turient uterus to go on contracting regularly and strongly when the = 


_ patient was so deeply asleep under chloral as to be only very imperfectly 
wakened up with the expulsive efforts of labour. 


It has been employed in continued fevers to induce sleep and quietude _ 


and reduce the pulse. Dr. Liebreich speaks of its utility in rheumatism, 


convulsive coughs, tetanus, acute mania, and delirium tremens, and asa 


sedative after Surgical operations. 


The dose of chloral to an adult for an hypnotic which I have usually 
employed has varied from 50 to 60 grains; but 25 to 30 grains sufficein 
some patients. In a case of long-standing sleeplessness, and which had 
resisted great doses of opium, Indian hemp, etc., 120 grains failed to pro- 
duce any effect. When used for anodyne and other medicinal purposes, 
a continuation of smaller doses——as 10 or 20 grains several times a de en 


| is sufficient. 
In administering chloral I have given it only by the mouth and by 


enema; almost always as a draught. It is somewhat acrid and pungent __ 


| to most palates, and hence requires to be diluted well with water, and to 
have added to it a large quantity of syrup. 


When it first came into use in this country the charge for a dose con- 


taining 1 drachm or 60 grains of chloral was as high as 3s. 6d.—an 


almost prohibitory price. A draught containing tho same quantity is i 


now sold by our druggists at Edinburgh for six pence; and doubtless it 
will become much cheaper when it becomes more employed. 





à INTUSSUSCEPTION IN AN INFANT CURED BY INFLATION OF THE 
; BOWEL, 


W. S., et six months, admitted into Guy’s Hospital March 28th, 1870. 
The child appeared in perfect health until yesterday afternoon about. 
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four o’clock, when, whilst sucking a crust of bread, he suddenly screamed 

out, fainted, and became cold. The mother took him to a doctor, who 
gave him a powder, which made him very sick. He continued in great 
pain, and cried incessantly. At three o’clock this morning he passed a 
quantity of clotted blood per rectum, and this continued to run from him 
until he was admitted into the hospital at twelve o’clock. The last fecal. 
evacuation took place at noon the previous day. 

On admission, the child was seen to be well grown, but face pale, and 
had a generally collapsed appearance. On examining his abdomen, a 
lump was distinctly felt to the left and above the umbilicus, which har- 
dened when pressed upon. On passing the finger up the rectum a round 
projection could be felt about four inches up, with a circular orifice in 
the centre. The finger, when withdrawn, was covered with blood. The 
case being clearly one of intussusception, Dr. Wilks ordered inflation of 
the bowel by means of a bellows. Chloroform was given, and an enema > 
tube passed into the rectum, the other end being attached to the bellows: 
The attempt to inflate was at first unsuccessful, owing to the large size 
of the rectum; but by increasing the width of the tube by wrapping a 
strip of lint round it, the colon was well inflated, and then the lump gra- 
dually went back until it quite disappeared. A drop of opium was 
ordered in a drachm of dill-water, and the breast to be given sparingly. 

On the following day, March 29th, no lump could be felt. The child — 
had been sick several times, and nothing had passed per rectum. To 
repeat the medicine. 

March 30th, child very irritable; apparently much tenderness over 
abdomen, eciibeially towards the right side, Occasionally sick. Passed 
a little bot, but no feces, 

31st, evidently better. Had a liquid evacuation with no blood, and. 
sucks well. 

April 1st, passed a natural motion, and altogether better. 

2nd, child apparently well, and taken out by the mother, who was 
somewhat discontented at the operation performed on him, as she never 
could be made to realize the severity of the case. 


He remained well until the 10th, when he was brought to the hospi- 
tal, having had fresh bleeding, and the lump could again be felt The . 
mother would not allow the child to be again taken in for the purpose of 
a renewal of the method which had been before so successful, but took 
him away for the purpose of procuring some physic for him; and no more : 
was heard of the case. 

Dr. Wilks remarked that this was a good model case of intussusceptio 
nd of the appropriate treatment. The nature of the involution was of 
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the usual kind—the ileum into the cæcum, and the subject a boy, as is 
most commonly the case. There was, however, one symptom which had 
not been hitherto remarked, viz., the collapse at the time of the occur- 
rence of the passing in of the bowel. The sickness and constipation 
denoted intestinal obstruction, and the passage of blood, that this was 
caused by intussusceptio. This symptom was first clearly established as . 
a characteristic sign of this accident, by Mr. Gorham, who wrote an 
excellent article on the subject in the Guy’s Hospital Reports for the year 
1838. If there had been any doubt as to the nature of the case, this 
would have been removed by the discovery of a tumour in the abdomen, 
which contracted on being handled, and by the fact of the rosebud-like 
… projection te be felt in the rectum. This showed that the intussusceptio 
was very extensive. The treatment was then clear, and, in other cases, 
. was completely successful. Dr. Wilks’s wish was to keep the child in for 
some time, continue the opium, and feed him most sparingly. It was also 
discussed whether a pad over the abdomen might be efficacious in pre- 
venting a return of the intussusceptio.— Lancet, May 21, 1870. 


THE PROXIMATE 
CAUSE OF HAMORRAHGE INTO THE BRAIN AND RETINA IN 
CASES OF CHRONIC BRIGHT’S DISEASE. 


By GeorGe Jonnson, M.D., Paysicran to Kine’s Correce Hospiran. 


It is a well known fact that hæmorrahage into the brain and into the 
retina is a common accident in the advanced stages of chronic Bright’s 
disease. The explanation which I have hitherto given of this occurrence 
. has been the fallowing. (*) The muscular walls of the minute arteries 
in most of the tissues, including those of the brain, are much hypertro- 
_ phied. Hypertrophy of muscular tissue is a physiological result of its 
| long continued over-action, Excessive contraction of the minute systemic 

arteries impedes the onward movement of the blood, and callsfor increased 
efforts on the part of the heart to carry on the circulation. Hence, 
hypertrophy of the left ventricle. One obvious result of the struggle — 
between the excessive cardiac propelling force and the excessive arterial — 
resistance must be to cause increased strain and pressure upon the arterial 
walls, and so to increase the risk of haemorrhage, consequent on rupture of 
one or moreminute arteries. The small pin-head aneurisms of the minute 
arteries of the brain in some cases of cerebral hemorrhage, indicate a 
_ giving way of the arterial walls under the strain to which they have been 
_ subjected, which must obviously render them very liable o rupture. 


(*) See the British Medical Journal, April 16, 1870, 
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That this is the true account of some hæmorrhage into the brain, ade 
_ into the eye in cases of Bright’s disease, is extremely probable, but case 
that has recently occurred under my care in the Hospital suggests a some- 
what different explanation of some hemorrhages. A man, 65 years of 
age, had left hemiplegia and chronic Bright’s disease. After death a 
moderate-sized clot was found in the right optic thalamus. Thekidneys _ 
were small and granular. The left ventricle of the heart was hypertro- 
phied ; the valves were healthy ; the minute arteries, unfortunately, were 
examined in only two tissues—in the subcutaneous tissue and in the 
brain. The walls of the subcutaneous arteries were much hypertrophied, 
while those of the pia mater presented no appearance of hypertrophy ; 


_ they were, so far as we could judge, of the normal thickness. 


the brain or retina, associated with chronic Bright's disease and hyper- — 


- We have observed, in cases of chronic Bright’s disease with hypertrophy 
of the left ventricle, that while, as a rule, the minute arteries in all the | 
tissues examined—the kidneys, the pia mater, the subcutaneous tissue, 
the muscles, and the mucous membrane of the bowels—have their mus- 
cular walls hypertrophied, the hypertrophy of the arteries of different 
tissues in the same subject is sometimes unequal. ee 
Now, it is manifest that when hypertrophy/of the left ventricle hag 
. resulted from excessive resistance to the circulation occasioned by the 
contraction of the minute systemic arteries, if the arteries in any one 
tissue or organ contract and strengthen theirgwalls in a less degree than 
those of other tissues, the capillaries of that tissue or organ will be 
subjected to more than the ordinary degree of pressure, and will in the 
same degree be more liable to rupture. a 
So it is probable that the cerebral hemorrhage in the case to which LT _ 
have just now referred may have resulted from rupture of the capillaries ; 
and that the immediate cause of this rupture was the excessive pressure 
upon the cerebral capillaries, due to the fact that the propelling force of 
the hypertrophied left ventricle was not counterbalanced by an equivalent 
hypertrophy and consequent resisting power in the minute cerebral 


a ee ee 


A 


arteries, | 
The question to be determined is this—In cases of hæmorrhage into 
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trophy of the left ventricle, are the walls of the minute arteries of the = 
brain and retina, as a rule, hypertrophied in an equal degree with the 
arteries in other tissues—for example, those of the subcutaneous and 
mucous tissues ? Or is there little or no hypertrophy of the cerebral and 
retinal arteries? The absence of hypertrophy of the minute arteries in io 
the eye and brain would indicate the probability that heemorrage has. i n. 
resulted from rupture of capillaries consequent on the excessive injecting 
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force of the hypertrophied left ventricle. It is obvious that, with equal — 


- hypertrophy of the left ventricle, the strain upon the capillaries will bein 
inverse proportion to the arterial resistance; also thatthe strain upon the 


arteries will bear a direct relation to the resistance offered by the partial | 


_closure of the minute arterial stopcoks. It is, of course, admitted that 


degeneration of the coats of the blood-vessels, whether capillaries or arte- 
ries, will render them liable to rupture even without undue strain upon 
their walls. 

In order to work out the details of this interesting pathological pro- 
blem, the co-operation of many independent observers is needed, and I 


very earnestly invite this co-operation. 


ON THE USE OF RAW MEAT IN DIARRHŒA AND DYSPEPSIA. 
By Rogert Deuir, M.R.C.P., &o. 





I learned the use of raw meat as a remedy for diarrhea, from the late 
estimable Professor Trousseau, during a visit paid to his clinique at the 
Hôpital des Enfants Malades in 1851. Since that time I have had 
abundant opportunities of proving its efficacy, and although I know that 
it is largely used by some Physicians, it may not be unseasonable at the 
present time to call attention to it, and to encourage its more general use. 

Let me begin with a few words on the mode of preparing it. The meat 


used may be either mutton or beef—say a tit-bit of the loin of mutton,  —_ 


or of the fillet or other tender part of beef. This must be submitted toa | 
process either of pounding, or of scraping, so as to get the red soft mus- 


_ cular substance, as free as possible from all fat and fibre. The muscular 
substance so prepared forms a soft pink pulp, and even a good-sized 


piece of raw meat seems to yield wonderfully little by comparison with 
the parts that are rejected. It must be a pulp, giving no feeling of 
resistance when squeezed between the fingers. 

The modes of administration are many. It may be given by itself, and 
this way is best in the case of young children. Very young infants may suck 
it from the end of their nurse’s finger, and most of them take it greedily — 
enough in this way. Children who are older, say from two to five, may 
swallow it if dusted over with white sugar. Older persons may take it 


- conveniently if diffused through a little strong beeftea. But there is 


Rie + 2 


another way for which I am indebted to a lady who has made very large 
use of this remedy in the case of her invalid daughters, and which is 


_ known amongst a pretty wide circle as a jellied chop. This consists in 


diffusing the meat pulp through a stiff meat jelly, and allowing it to cool 
in à shape. This is eaten like a spice, and is very nice to any one whose - 
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prejudices are not aroused by the notion of rawness. Salt and we con- 
diments may be added at discretion. 


__ The cases in which raw meat has peculiar efficacy, are those in which LR 
other food passes undigested, and adds to the irritation of bowels in a 
state of diarrhea. It seems to furnish the most efficient kind of nutri- 


ment with least inconvenience from bulk or other quality, and to be 
digested and absorbed with as little fæcal residuum as possible. Still 


of beef will not take its place, neither will cooked meat. 


First amongst the cases in which it is useful may be mentioned any 
acute cases of infantile diarrhoea, especilly the infantile “cholera” of 
summer. No matter what medicines and what other kind of food may be 
used, I believe raw meat to be in itself both a remedy for the diarrhea 
and a nutriment that may keep the child alive till the disease passes off. 


Secondly, in the chronic diarrhœas of children, arising from scanty ~ 


food, or what comes to the same thing, food which cannot be digested, 


and which een passes the bowels as a foreign offending sub- 


Siance , here the raw meat acts as food and medicine. 
In the habitual diarrhoea associated with “ marasmus’’—that is, with 


_ the superficial ulceration of the intestinal mucous membrane, and enlarged 


mesenteric glands of strumous children—the raw meat, especially in the 
form of the “jellied chop,” is of most especial service. It is curious to 


aan 


ec in casos of this sort how absolutely the stomach sometimes refuses to 


act upon the food put into it, so that meat, milk, ete., may be recognized 


unaltered in the feeces. It is just in these cases that the raw meat shows 
itself susceptible of quick digestion in the stomach. The cases which the 


_ ancients called Zienteria, or intestinorum levitas, and which were desig- 


nated in England in the last century “lubricity of the intestines,” in which 
stomach and bowels are so irritable that they pass on and eject the food 


before it has had time to be dissolved and absorbed—are equally bene- 


fited by the use of raw meat. 


Lastly, there are the cases of the obstinate vomiting of pregnancy, ec 


whether attended with diarrhea or not. This is a kind of case in which 





_ there must be someting more about it than this; for the liquid essence … | 


< 
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no remedy is unwelcome or superfluous. I cannot take to myself the 3 


credit of suggesting it, for the mother of a young pregnant lady who was — À 


in imminent danger of exhaustion from vomiting had witnessed the good 
effects of this food in the case of another daughter who died of ulceration 


of the intestines, and gave it of her own accord. But I can bear testi- à : 


mony to the fact that the raw meat was taken readily and kept down : 
when almost every other food was loathed and vomited, and I consider 
the patient’s safety largely due to it. 


me 
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CLINICAL NOTES OF SKIN DISEASE. 


By ERASAUS Wizson, F.R.S., F.R.C.S., Professor of Dermatology in 
the Royal College of Surgeons, England. 





Anesthetic Properties of Carbolic Acid. | 
In the year 1868, I was consulted by a military officer, aged forty- 


four, for hypertrophy of the epithelium of the glans penis, and neigh- — 


bouring fold of the prepuce. The end of the penis was perfectly flat ; 


it had the appearance of being truncated and spread out; the most 
shallow groove separated the flattened glans from the broad, round border __ 
of the prepuce, and the whole of the flattened surface was coated over : 


with a thick, horney, and in some places, warty layer of epithelium of — 
extreme density and considerable thickness. The covering of the glans 
resembled a layer of horn, and partially constricted the meatus urinarius; 
that of the prepuce was like the structure of an old but very prominent 
wart, and bore evidence of being the product of elongated, as well as 


of enlarged papillæ. 


The history of the case was as follows:—The patient had been the 
subject of herpes præputialis, repeated, as is usual with that complaint 


periodically ; he was also, when these attacks took place, tormented with : 


phymosis; and his surgeon, to remove the phymosis, performed the ~ 


operation of circumcision. This happened in 1861, seven years previously _ | 


to his coming under my care; and from the period of the operation up 
to the present time, irritation of that part had continued to prevail; the 


_ papillæ of the glans and inner surface of the stump of the prepuce had — 


increased in size, and a thickening and condensation of the epithelium — 


was the result. He had made many efforts to obtain a cure, and was 


almost in despair. | 
I proposed to him to remove the horney layer aud obliterate the : 
hypertrophous papillæ by means of a solution of equal parts of potassa 


fusa and water, and this I have succeeded in accomplishing almost com- 


pletely. The application of the caustic was excessively painful, so that 
only a small portion of the growth could be operated on at a time; and 
at the end of a few days there was so much inflammation that it became 


imperative to desist for a week or more before resuming the use of the 
remedy. ‘This circumstance, and the necessary pursuit of his military 
duties, have protracted the cure for nearly two years; but during that 
period he has been making sure, although slow progress, and bit by bit 


the extent of the disease has been diminished. 
C 
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In the course of the treatment, I endeavoured to persuade him to — | 


apply the caustic himself, and supplied him with the material; bat the — ‘ 
attempt failed in consequence of the excruciating pain dated by its pas. 


application. It was evident that some share of this extreme sensitive- 
ness was due to the sensibility of the organ, and not a little to irritability 
induced by prolonged inflammation. This was our position one day 
recently: I had denuded the base of a large portion of the hyper- 
trophous growth; but another application was necessary to reach the 
papillæ ; and the patient’s power of supporting any further pain was 
exhausted. There were reasons why chloroform could not be employed; 
local anesthesia had, possibly from mismanagement, complicated the 
difficulty, and I was beginning to feel a little puzzled for the means of 
attaining my object, when it occurréd to me to attempt to conquer the 
morbid irritability of the part by means of carbolic acid. It may be : 
premised that in consequence of this dread of pain, I had left the appli- 
cation of the caustic to the patient himself, merely encouraging him to 
‘proceed, and pointing out the spots which he should principally attack ; 
and when I suggested, after some minutes of agony, that he should touch 
the raw surface with carbolic acid, he shrunk from the proposal, having 
on several occasions used it before, and found it very painful. Never- 
theless, the occasion was pressing, and he brushed the surface with 
carbolic acid, and was gratified by finding that he could do so without 
suffering. The carbolic acid exercised its usual effect of coagulating the 
albumen of the surface, and producing a white film ; and after repeated 
applications the film had reached a considerable thickness. Now was the 
time for the renewal of the original caustic, and after some hesitation 
it was applied; but to the patient’s astonishment and my own satisfaction 
with an almost painless result. The caustic which a few minutes before 
was utterly unendurable, could be used now, and with perfect freedom— 
almost without inconvenience. We followed up our discovery, and left 

very little of the surface for future operation. | 


This anæsthetic property of carbolic acid was not altogether new to 
me: but I had never before seen its power so strikingly manifested. I 
have used it often since, and always with the most satisfactory result ; 
and I employ it at present, very commonly, previously to the application 
of caustic to lupus and epithelioma. It benumbs the surface, it dulls 
the excessive sensibility of the superficial nerves, and it thereby permits 

the caustic action of our remedies, with a great reduction in the amount 


of pain. It admits, I have no doubt, of more extensive application, and . _ 


will, I have reason to believe, come into general use for a similar purpose. — 
_ —Belfast Journal of Cutaneous Medicine. 
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CHLORATE OF POTASS IN CHRONIC ULCER. 


In the year 1866, a man, aged forty-nine, showed me some small 
ulcers upon one of his legs, which had been in existence for two years. 
They were six or eight in number, and the intervening skin was red and 
irritable from the presence of ekzema squamosum, probably induced by 
the use of poultices. The ulcers were deep, perforating the whole thick- 
ness of the corium, without granulations, and moistened with a colourless 
exudation. From the appearance of the sores, I was led to the belief 
that they were syphilitic, although I could obtain no satisfactory 
syphilitic history from the patient. Nevertheless, there were the ulcers, 
of two years standing, a great incumbrance to the patient, and he wanted 
to have them cured. Ef satisfied myself that they were no consequence: 
of varicose disease, and no other explanation was apparent to me than 
the one I have named. His general health was moderately good; he 


was a little pale and flabby, the conjunctive were white, and there were 


obvious indications of a cachectic tendency. 
My patient lived in the country, and this must serve as an explana- 


tion of the fact of the long interval between his visits, indeed he was — 


generally relieved temporarily by the treatment I adopted, and as long as 


he remained moderately easy he delayed a journey to town, and only 
made it when impelled by necessity. Thus, although he may be said to 
have been nearly four years under my care, I have only seen him eleven 
times. On his first visit in June, 1866, impressed with the belief that 


the hidden cause of the disease was syphilitic cachexia, I prescribed five — yes 


grains of iodide of potassium, with a drachm of fluid extract of sarsa- 


parilla, twice in the day; one grain of the protioduret of mercury, with 
three of extract of conium at bedtime ; and an ointment of oxide of zine 
with carbolic acid, ten minims to the ounce. 

In the same month of the following year (1867) he paid me a second 
visit, He had improved under the treatment I had prescribed at the 


time, but had now fallen back into his former state. This time I . 


ordered for him nitro-muriatic acid with gentian internally, and the 
unguentum resinæ to dress the sores: but at the end of six weeks was 


obliged to resort again to the iodide of potassium: and at the latter 


end of November, put him through a regular course of the iodide of 
potassium, namely, increasing in dose every ten days, beginning with five 


grains twice a-day, and rising upwards to seven grains and a half three ~ 


times a-day: moreover, the unguentum resinae did not agree satisfac. 
torily with the sores, and the oxide of zine ointment with carbolic acid 
was resumed. 


In 1868, he returned to me early in the year with the sores still 
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ad: he thought the ointment irritated the skin, and I substituted | 


camphor for carbolic acid in the zinc ointment, and arenes for him oe 


… five grains of citrate of iron and quinine, twice daily. But in April, I 


again felt the necessity of resorting to the iodide of potassium. In 
September he pointed out to me four tubercles, apparently syphilomata, 
situated around the ankle; and as I was growing discontented with the 
powerlessness of the iodide, I gave him the perchloride of mercury with 
bark. But the perchloride seemed to have as little permanent influence 


as the previous remedy; and in November I again fell back upon a 


_ graduated course of the iodide of potassium. 


It was observable that the longest intervals of benefit always followed 
the graduated course of iodide of potassium; that for a while it could 
be depended upon, but that sooner or later all the old symptoms 
returned. Thus at his last visit in November, I put him under a course 


of iodide of potassium, and he found no necessity for returning to me 


until August, 1869. He then informed me that the ulcers had healed 
over under the iodine course, and had remained healed for several 
months ; but that they had now broken out afresh. And in this instance 
as he had been taking the iodide so recently, I had recourse to the solu. 
tion of the perchloride of mercury with cinchona. 


I had now come to consider my patient’s case as one of some difficulty 


and no ordinary obstinacy; and, therefore, when he presented himself 


to me some two months later, in no degree improved, but rather worse 


than usual, I determined to vary my method of treatment and try the | 


effect of the chlorate of potass, instead of the iodide of potassium. I 


had previously found the chlorate of potass valuable in other obstinate 
cases originating in syphilitic cachexia, and I had employed it also in 


cancerous cachexia with benefit: and the case before me seemed well 
adapted to test its capabilities. In the early part of November, 1869, 


_ therefore, I prescribed ten grains of the chlorate of potass twice daily: 


the chlorate of potass was very remarkable; he could see a change for 


with the application to the ulcers, once in the day, of a solution of 
chlorate of potass in glycerine, of the strength of one drachm to the 
ounce. Four months later, namely on the last day of February, 1870, 
he again paid me a visit; this time, evidently, very much improved in 
health, and in good spirits: the leg, he said, was sound, and he felt 
better than he had ever done before. He stated that the local action of 


the better every time he used it; that the foul appearance of the sore 
rapidly vanished, and that it filled up with firm granulation. At one 
time, he said, he had nine ulcers upon the leg, the largest about an inch 


in diameter, and all circular in figure, but they were now completely 
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healed, and more solidly than had been the case before. After five years _ 


of experience in this troublesome malady the opinion of the patient was 
not without its value; and he stated that the last treatment had pro- 
duced a more decidedly favourable effect both on the sores and on his 
health in general, than any other he had undergone.—Belfast Journal 
of Cutoneous Medicine. | 


CLINICAL LECTURE. 


Clinical Lecture on Latent Scarlatina followed by fatal Uræmia— 


By Charles Murchison, M.D., Physician to the Middlesex Hospital and 


Lecturer on Practice of Medicine. 


Gentlemen.—The important practical lessons to be learnt from the 


case which to-day I bring under your notice will, I trust, be indelibly 
impressed upon your memory. We have just been witnessing the post- 
mortem examination of the body of William C—, aged twenty, a French 


polisher, who was admitted into the hospital on September 27th, 1869, : 


and who, during life, presented all the symptoms in a typical manner of 


acute nephritis. About a fortnight before admission dropsical swelling — 


had appeared in his legs, and his friends had noticed a puffy swelling of 
the face. The urine at the same time became scanty and high-coloured, 


and during the week prior to admission he had suffered from headache 04 


and occasional vomiting. Throughout the fortnight the bowels had not 


acted except after taking purgative medicine. At the time of admission — 
there was considerable general anasarca; the face was puffy, pasty, and a 
angemic ; but there was no evidence of fluid in the serous cavities. The 


pulse was 72, and the respiration 16; the physical signs of the heart and 


lungs were normal; tongue slightly furred, appetite good, but frequent —_ 
retching of watery fluid; bowels freely open by medicine. Much head- . 


ache ; pupils large ; little sleep, but mind clear. Nopain nor tenderness 


in loins. Urine scanty, of sp. gr. 1018; deposited after boiling two- : 
thirds (in volume) of albumen, and contained numerous blood corpuscles 


and renal epithelium cells. No desquamation of cuticle. 
The proper treatment in any case presenting the symptoms now des- 


cribed is to relieve the kidneys by inducing free action of the skin and of __ 
bowels. Accordingly the patient had a warm bath and afterwards wag 


kept warm in bed ; half a drachm of compound jalap powder was given at 
once, and a draught containing two drachms of liq. acet. ammoniæ and a 


scruple of acetate of potash was ordered to be taken every four hours. On 


the following day the patient seemed better ; there was moderate perspi- 


ration, but the bowels had acted only slightly. A drachm of compound | 


jalap powder was now ordered. Through some negligence on the part of 
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be the nurse, this powder was not given; but in the evening the bowels 


acted twice, and the patient was very improperly permitted on both occa- 


‘sions to traverse the whole length of the ward in going to the water-clo- 
set. After this he slept well till five next morning, when he passed some 
urine less smoky than before, but containing one-half of albumen. Short- 


_ ly after this the nurse’s attention was attracted by his breathing loud and 


-stertorous, as if he were recovering from afit. At 5.30 the jalap powder 


was given, but at 6, and again at 7, he hada fit of violent convulsions, 
with foaming at the mouth and lividity of the face. He regained con- 
sciousness after these fits and complained of intense headach. He hada 


~ warm bath after the second fit; but at 8 a.m. he had another fit, and 


after this he remained in a state of profound stupor and great restless- 
ness, interrupted by a return of the convulsions about every half hour- 
hour, until his death about 7 p.m. The pupils were mostly contracted, 


but dilated during the convulsions. No urine was passed after 5 a.m., 


and the breath had a fetid ammoniacal odour, but there was profuse per- 
spiration. <A bladder of ice was kept applied to the head, and at my 
visit at 1 p.m., two drops of croton oil were given by the mouth, and 
the patient was bled from the arm to 14 0z. For about half an hour 


after the bleeding there seemed to be a slight improvement ; the patient 


was less restless, his breathing was quieter, and his expression less 
heavy. 

At the autopsy, the blood throughout the body was found to be black 
and fluid. The spleen was large, weighing 10 oz., and diffluent, like the 


_ spleen of typhus. The heart was healthy, and the lungs congested. The 


‘peritoneum contained 6 oz. of clear serum, the pericardium 2 oz., and 


each pleura about 4 oz. The brain presented nothing abnormal beyond 


considerable congestion and an ounce of clear serum at the base. Both 


kidneys were much enlarged, weighing together 15 oz.; their surfaces 
were smooth, and their capsules here and there slightly adherent. The 
cortex was much hypertrophied and generally pale and opaque, but the 
pyramids and the Malpighian bodies were intensely congested and drip- 


… ped with blood on section. The urinferous tubes were crammed with 


granular epithelium, and some of them contained extravasated blood. 
The bladder was empty. 

Here, then, we had a typical case of acute nephritis proving fatal by 
suppression of urine and blood poisoning. The small quantity of urine 
voided immediately before the fits had probably been secreted some time 


before ; none was secreted afterwards. The fact, however, that the case - 
was a good illustration of acute nephritis was not the chief reason that — 
induced me to make it the subject of this lecture. It is to the cause of : 
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the attack that I wish particularly to direct your attention. Almost all 
of the cases of acute nephritis which you meet with in practice are refer- 


able to one of two causes, viz: 1, a chill, as from exposure to cold and 


wet; and, 2, some poison in the blood, and especially that of scarlet 


fever. With regard to a chill, you must remember that it is only under _ 


exceptional circumstances that it excites nephritis. Supposing twenty 


CLINICAL LECTURE ON LATENT SCARLATINA. BOR. 


or thirty persons all exposed to the same cause of chill, nephritis would 5 


oceur probably in only one ; and it would be found that this person was. 


of adult or more advanced life, and that he had either led an intemperate _ 
life or had previously given evidence of chronic disease of the kidneys 


Our patient, however, was young ; he had previously enjoyed good 
health, and been very steady and temperate, For these reasons, and 
knowing how usually prevalent scarlet fever is at this time, one of the 
first questions I put to the patient was whether he had recently recove 
ered from scarlet fever; but both he and his friends denied all knowledg 
of bis having suffered from it or of his having being exposed to it. It 
was only on cross-examination that we discovered that a month before 
admission, or a fortnight before the appearance of the dropsy, the cuticle 
had peeled off his hands, and that for this he consulted a surgeon, who 


prescribed an ointment. While this desquamation was going on he felt 


weak and out of sorts, and he went to Weymouth for four days. On his 
return his friends observed that he did not seem much the better for his 
holiday, and he first felt his throat a little sore; but, prior to this des- 


quamation, he had not had sore throat nor eruption; and he had not 
given up work. It was further ascertained that, while this desquama- 
tion was going on, his three younger brothers and sisters were confined to 
bed for two or three days with sore-throat and fever, and his elder bro- 
ther, although he had no sore throat, and did not give up work, also felt 


ill. No eruption was observed in any of the four. In the face of these 


facts, no one will dispute that the nephritis in our patient was determined 


by an attack of scarlet fever. 
The practical lesson which I wish you to learn from this case is, never 


to neglect a mild case of scarlet fever. You will constantly be consulted | 


in the case of children who, after a known exposure to scarlet fever, have 
the symptoms in so mild a form that they are scarcely thought to be ill. 
The practice is far too common of permitting such patients to be up and 


to go about as usual; and, indeed, in more developed cases of scarlet 
fever, the patient is often allowed to leave his bed much too soon. In 


D bériens instances I have known this practice result in nephritis 
some terminating fatally by uræmia, or by secondary pericarditis, pleuro. 
_ pneumonia, gastroenteritis, &c.; and at other times ending in chronic, 
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but permanent, degeneration of the kidneys. During the third and begin= 


ning of the fourth week of scarlet fever, the urine often contains albu- 
men, and the kidneys are more or less congested. You would be aston- 
ished to find how much albumen may sometimes be present, without any 


oe ~ dropsy or other symptom of renal disease. But if during this time the 
transpiration of the skin be checked from any cause, the congestion of 


the kidney may become converted into nephritis. It is a good rule, 
therefore, to keep every patient recovering from scarlet fever in bed or in 
a warm room for at least three weeks from the commencement of the 
attack, and not even then to permit a change if desquamation be going 
on, or if the urine contain albumen. The rule is sometimes difficult to 
_ enforce; but the present inconvenience of the practice ought to weigh for 


little against the possible dangers from this neglect. For nearly ten 


years this rule has been followed at the London Fever Hospital with this 


result, that nephiritis as a sequel of scarlet fever has, during that time, 


been almost unknown there, except when it has occurred prior to the 
patient's admission. 

Lastly, the neglect of slight cases of scarlet fever probably contributes 
. much to the spread of the disease. Many observations have satisfied me 
that the attacks of sore throat, to which even adults (who may already 
have had scarlet fever) are liable after much exposure to scarlet fever, may 
be the means of propagating the disease; and you must bear in mind, 
what I have so often told you, that the most malignant attack of scarlet 
fever may be contracted from a person suffering from it in the mildest 


form. Thenature and severity are determined by the constitution of the 
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recipient rather than by any difference in the quality of the poison. 


_—Lancet, May 21st, 1870. 


CHLORAL AS A REMEDIAL AGENT IN WHOOPING-COUGH. 


In the second number of the Bulletin de Thérapeutique for the pre- 
sent year, page 55, Dr. A. Ferrand details the particulars of three cases 
"of the above disease which were treated successfully by chloral. The 


Oy patients were children of one family, and were aged respectively four, 
eight and ten years. Other remedies having proved quite inefficacious, _ 
Dr. Ferrand resolved to make trial of this novel agent. Headministered — 


it simply in syrup, in the proportion of two grammes to 150, so that each. 
tablespoonful represented about 26 centigrammes of chloral. Of this 
syrup he gave three tablespoonfuls, one before dinner, one after dinner, 
and one at bed-time. The effect was unexpected. A sound and refresh- 


ing sleep took the place of the three or four fits of coughing with vomit- a 
ing, which had previously disturbed the little patients, and afteraten 
days’ perseverance in the treatment in one case, 15 ina second, and 201 ae ‘oe 


a third, convalescence was re-established. 
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With the present number, the Canada Medical Journal enters upon ie 


the seventh year of its existance. In taking a retrospective glance over 


the six years of our editorial labor, we find that we have received much en- cS 


couragement from a large number of the Profession in every Province in | 


the Dominion. Our pathway has, however, not been strewn with ‘ ee 


roses—on the contrary we have encountered many difficulties—which, — 


had we not started out determined to succeed, might well have discourag- 


ed us. Where we anticipated a cordial reception and warm encourage-. 
ment, we have been received with cold indifference; we have been styled _ 
sectional, when we have done everything in our power to prove that we 
desire to be the organ, not of any section, nor of any school, but of the | 


staff, two gentlemen connected with schools, one in the Province of Quebec,. — 


the other in the Province of Ontario, while the general Profession is 
represented by three editors, one in each of the Provinces of Nova Scotia, 
New Brunswick and Quebec. This is diversity sufficient, we think, to = 


secure for our journal the position we desire for it, that of an indepen- 
dent medical paper, willing to give praise when and wherever deserved, 


_ but still claiming the right to discuss, untrammeled, all the medical ques- 


tions of the day. While doing so, we have tried to avoid anything like 
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entire Profession in the Dominion. We have embraced in our editorial 











personality, and, as it has been in the past, so willit be in the future. No + 


argument is ever strengthened by abuse. Our labour as editors, from the 
starting of this journal, has been and continues to be ‘ a labour of love.” 
We do not receive any remuneratiun for our services. We have felt, and 


MNT. 





still feel strongly, the desirability of having established upon a permanent — oe 
footing, in this Dominion, a medical journal, that will be deemed worthy of == 


our young and rising country, We have endeavoured to do our part, but 
have many a time felt most woefully that we stood alone. We have not had. 
that assistance in the matter of original papers that we could wish, and 
in this respect the Profession in Canada, has good reason to hold down its. 
- head for very shame. They have many opportunities, they have the. 


{ 


talent, but they do not use it. Especially to blame in this respect aremany | 


of the physicians and surgeons ofour various Hospitals and Charitable Ins- 
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 titutions. Their very appointment implies a responsibility in this respect, 
that we regret to see so little thought of. They see patients in large num- 


bers under circumstances favorable to observation. Above all others they j 


have the opportunity of taking a comprehensive view of the science of 
Medicine and Surgery. The Profession have therefore a right to demand 
that those thus placed, shall not allow the various interesting and instrus- 
tive cases which are constantly being admitted in our hospitals to go 
unrecorded. In this matter of original communications, we appeal to our 
‘subscribers for aid ; they can do much to make our journal both interesting 


and instructive. Let each succeeding number of this volume prove the — 


increasing interest they take in its success. 


TU INTENDING SUBSCRIBERS AND CONTRIBUTORS. 


. With this number of the Journal, will be sent a blank form, which 
should be filled up by intending subscribers and returned to the 
publishers, Messrs. Dawson Bros., St. James street. We will send 
this number of the Journal to the address of every medical man 
throughout the Dominion, whose address we can obtain. We are desirous 
of extending our circulation, and in entering on the seventh volume of 
our journal, we have to thank those gentlemen who have from time to — 
time seconded our labours by contributing to our pages. This isa prac- 
tical and utilitarian age, and we doubt not that, had we been able to 
hold out some substantial inducement, there would have been no lack of 
material for our pages. This fact forces itself upon us, when we reflect 
that for six years we have struggled to keep up a literary existence and 
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have barely succeeded. The Profession, perhaps are not aware that the _ 


editors of this journal have no pecuniary interest in the undertaking, 
and that the labour has been seif imposed. The subscription list 
hitherto has been barely sufficient to pay the actual expenses of the 
journal, and in continuing the publication we do so solely and only that 
the Profession may be represented, and have a medium of communicating 
important and interesting facts. It has been and still is discouraging to 
find each month our editorial labour increased, and it does not speak 
well for the members of our profession that they systematically allow, 
month after month and year after year to go by without having contri- 
_ buted a single line out of the rich store-house of their common observa- 
tion, It is a duty incumbent on all professional observers, to note and 
record their experience, those who do not do so are unable to fully 
appreciate the wonderful and marvelous operations of nature or else they 
are not fully alive to the duty they owe to their fellowmen. Professional 


men should bear in mind that they are like other men, mortal, and that 5 
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if they have anything to contribute to the score of science, let it be done 
without delay: time is so uncertain that procrastination, that great 
thief, will, if indulged, place them amongst that numerous band who have 
been content to live their life through without ever having sought to 
benefit their fellow men by good and salutary advice. We write in no 
spirit of reproof, for that would be an impertenence in which we would 
be sorry to indulge, but we cannot close our eyes to the fact that great 
‘apathy does exist in our ranks, one which is not observed in other 
medical communities, who reckon their numbers by thousands. We 
have reason to hope that it is alone necessary to call the attention of the 
Profession generally to this subject to secure a hearty response. 





THE CANADIAN MEDICAL ASSOCIATION. 
The third annual meeting of this association will open at Gowan’s 
Hall, in the City of Ottawa, on Wednesday, the 14th September next, 
and we hope that there will be a large attendance of medical men from 
every Province in the Dominion. It was with a view of having a more 
than usually large gathering that the city of Ottawa was selected for the 


place of meeting this year, it being centrally situated, and easy of access. 


Several matters of much importance to the profession will be brought 
forward, among which will be the report of the committee named at the — 
last meeting, to prepare a bill having in view one uniform system of 
medical education and examination, to be submitted to the Dominion 
Parliament. We have reason to believe that this committee have not been 
idle, and that a draft of such a bill will be presented to the association. 
That it will give rise to considerable discussion, there can be no question, — 

. yet we sincerely trust that every member will approach that discussion, | 
… feeling that the future status of our profession depends much upon the 
decision at which the members of the association may arrive. The singular 
spectacle of finding homæopaths and eclectics, sitting at one Medical 
Board, can only be obliterated by having one Medical Council for the 
entire Dominion. Although our opinion on this matter, as expressed in 
numerous editorials that have appeared in this Journal, is still the same, 
we admit that circumstances are tending to one central Board, and that 
in the present condition of medical politics, it isthe duty of every mem- 
ber of the association to lend his aid to the Dominion Bill which the 
. committee may present, or at all events with such alterations as may 
seem necessary. It is in every way desirable that the members of the 
. association, should go to the meeting prepared to discuss this question in 
all its bearings, and we would suggest to the committee, that it would be 
advisable if possible to have the draft of their proposed Bill printed 
and sent to every member, at least two weeks previous to the meeting. 
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The adoption of this course would save the association much valuable — 
time. | pee t 
Another subject of vital importance to the association is its financial . 
condition, which, we regret to state, is not in that flourishing condition 
we would wish to see it. It is true that it is not largely in debt, yet 


that it is at all in debt is much to be regretted, and that it is not more | 


so is due to the fact, that the publication committee have simply incurred 


the expense of printing the minutes of the last meeting, holding over the 


papers which were read and contributed. That they acted wisely in 


coming to such a decision, there can be no question, yet it is a cause of 


profound regret that they felt it to be necessary. All who were present. 
at Toronto, and heard Professor Howard’s able paper on the 
treatment of Pneumonia, anxiously looked for its appearance, as 
well as for the other papers contributed, among the proceedings of the | 
association, and more than one have expressed their disappointment at 


simply receiving the dry details of the minutes. An investigation into 


the cause of this want of funds, reveals the fact there has been a far too 


lavish expenditure of money in advertising the meetings. of the associa- 


tion, A lesson has, however, been taught the association, and we have good 


reason to believe that this year this item will be reduced perhaps more 
than one half. 


We also hope that at the approaching meeting, no member will be 
allowed to take part in the proceedings until he has paid his subscription. 


| _ At Toronto there was much confusion in this respect; one of the meet- 


ings, that held on the evening of the 9th September, being in some 
measure controlled by men who had been elected members during that 
day, and the previous one, but who had not then, and have not yet paid 3 
their subscription to the association. Indeed, we are informed by the © 
present T'reasurer that, eighty-four new members were elected at Toronto, 
and that fifty-three only have paid their subscription. We can searcely — 
say such a condition of things is creditable. | 
An advertisement to be found elsewhere gives the necessary informa- 


. tion concerning the arrangements that have been made with the various 


Railroad and Steamboat Companies, for the carrying of members and — 


delegates to.the association. <4 


JAMES SYME, F.RS.E., D.C.L. | 

The name of Syme has been identified with British Surgery for over — 
forty years; without doubt he occupied a foremost position amongst — 
modern Surgeons. His natural endowments were such as to render him 
more than ordinarily successful in whatever he undertook. _ He was cool | 
and collected, ever ready at resources, clear in judgment, and not biased — 
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‘by whatever might be considered authoritative. Ever ready to act, and 
act on his own judgment, he possessed great originality, which was tem- 


pered by unusual sagacity. He has given to surgery many improvements _ 


‘in operative procedures which bear his name, and which have done more 
for suffering humanity than all the discoveries of modern times. How 
‘can we compare the lasting benefits derived by excisions of joints which 
he reintroduced into practice with the discovery of anesthetics, the one 
giving to the patient a permanently useful limb, the other equally bene- 


ficial, though of temporary good in saving shock to the nervous system | 


and thereby seconding, as it were, the Surgeon’s knife. Mr. Syme could 
not be called a showy operator. His operations were performed with care 
and deliberation, as he always kept in view the safety of his patient ; but 


though deliberate and perhaps slow, his operations were characterised by : 


quiet decision ; on all occasions he seemed to have decided exactly what 
he intended to do, and in doing it there was neither hurry, nor unne- 
_ cessary delay. Mr. Syme was fully alive to the importance, to the 
practical surgeon, of a careful study of anatomy. It appears that the 


collateral branches of Medical Science had for him no special interest. ee 
Nearly all his writings have reference to the nature and treatment of | 


such diseases and accidents as are amenable and capable of benefit through 


the surgeon’s knife, or by external mechanical contrivance. He fully 3 
‘knew his forte and followed it wisely. As a bed-side teacher he was. 


unequalled ; his diagnostic skill was at times almost miraculous and his 
explanations simple, graphic and to the point. 


His powers of imparting knowledge were very considerable as he not 
only taught by speech but by example. Many of the best operators of the 


day owe to Mr. Syme suggestions received during their pupilage, which 


have been found invaluable in after life and which they freely acknowledge. | 


James Syme was born at Hdinburgh on the 7th November, 1799. He 


was educated chiefly at the High School in that city, and as his father — 


was in good circumstances he enjoyed the advantage of a private tutor. 
As a boy he had few associates and was especially fond of chemical experi- 


ments and anatomy. Ile at first selected the legal profession, but goon — | 
relinquished that vocation and commenced the study of medicine under _ 
the instruction of Dr. Barclay. Within the first year of his pupilage he © 


discovered a new solvent for caoutchouc, by distillation from coal-tar. 
By means of this solvent he rendered a silk cloak water-proof, and also 
made flexible tubes of the same substance. He was advised by his friends 
to seek for a patent, but in those days all considerations of trade were re- 
garded as inconsistent with the pursuit of a profession, and he wrote a 


_ letter to Dr. Thompson, editor of the Annals of Philosophy, describing — 
the whole process. Subsequently Mr. Mackintosh of Glasgow, obtained 
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solvent that had been described by Syme, some two years previously — 
Syme, shortly afterwards entered as a pupil at a private school of anatomy, 





a patient for making water-proof cloth, using the same material asa 


opened by his cousin Mr. Liston. He very shortly accepted the post of 


Demonstrator of anatomy to the school. 

In 1822, he obtained the Membership of the College of Surgeons of 
London ; returning to Edinburgh he took Mr. Liston’s place as private 
lecturer on anatomy. The following year he obtained the Fellowship of 
the College of Surgeons Edinburgh, and from that time forth set himself 


earnestly ‘to work, having but one object in view, that of becoming a 


thorough practical Surgeon. In 1829, after failing to obtain an appoint- 
ment in the Edinburgh Royal Infirmary, he established at his own expense 
a private hospital, as he knew ‘that without a hospital no man could 
become a practical surgeon; one great inducement to this step was the 
fact that at that time his lectures on surgery were attended by a large 
class of students, this was more remarkable as competition was 


keen between himself and other surgeons of acknowledged eminence, who. 


were lecturing on the same branch. His surgical lectures and clinical 
instruction was recognized by the College of Surgeons London. In 1833, 
he effected an arrangement with Mr. Russell, who held the chair of Clin- 
ical Surgery in the Edinburgh University ; this was with consent of the 
University authorities, and he succeeded that gentleman as Clinical Pro- 
fessor. From this time he continued to teach Clinical Surgery in the 


University, and secured so high a reputation as a clinical teacher, that a 


requisition was made to him on the death of Mr. Liston, to remove to: 
London, this offer he was induced to accept in 1848, and he received the 
appointment of Professor of Clinical Surgery in University College, 


This office he shortly afterwards resigned and returned to his former seat. — 
of learning, and again received the Clinical Chair in Edinburgh, which — 


was still vacant. Here he continued his labours with unremiting energy 
up to within a few months of his death. In 1868 his judgment was clear and 


vigorous, and in bodily strength considering his age he was robust. He 


was able to make frequent journeys by rail between Edinburgh and Lon- 
don, as he was a prominent member of the Medical Council of Great Bri- 
tain, and so clear was his intellect that his colleagues in the council had 


marked him out to be the successor to Dr. Burrows in the Presidential — 


Chair. 
Karly in April 1869, he suffered an attack of partial paralysis, which 


obliged him to relinquish all public appointments. A second attack which — | 


he suffered from early in this year, was quickly followed by a third and 


fourth seizure which terminated in death, on the 26th June, 1870, His. 


intellect remaining clear and unimpaired to the last. No post mortem. 
examination was made. 
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HASTINGS MEDICAL ASSOCIATION. 


The Annual Meeting of the Hastings Medical Association was held. | 


in the Marble Hall, Belleville, on Friday, June 17th. The Chair was 


taken at 10 a. m. sharp by the President, Dr. Boulter, M.P.P. There : 
was quite a large attendence of Medical gentlemen of the County, and 


considerable business of interest was transacted. 


The following gentlemen were elected Office-Bearers for the ensuing : 


year: 


Dr. R. Holden, President; Dr. H. W. Day, 1st Vice-President; Dr. — | 


Stewart, 2nd Vice-President ; Dr. Oronhyatekha, re-elected Secretary and 
Treasurer. 

The Association then adjourned to meet in special session on the first 
Saturday in July, and the Secretary was directed to issue a circular 


letter to all recular registered practitioners in the County directing their 3 


attention to the objects and aims of the Association. 





VICTORIA UNIVERSITY, TORONTO. MEDICAL DEPARTMENT. 


We regret to learn that Hon. Dr. Rolph, who has been for so many 
years Dean of the Medical Faculty of this University in Toronto, has 


been unable for some time to deliver his regular course of lectures. In | 


view of his failing strength it has been thought necessary to relieve the 


venerable doctor in part of his duties as Dean. The College Board, — 


which met on the 6th inst. has appointed as his assistant Dr. Canniff, 
whose name stands high in that branch to which he more particularly 


devotes himself. It is a great compliment to be appointed as the virtual | 


successor of so eminent a teacher of medicine as Dr. Rolph, but the gen- 


tleman selected has fully entitled himself to recognition by his success in 


his profession.— Toronto Leader, July 9. 





_ Committees are being formed in various parts of the United Kingdom, 


to secure subscriptions towards the erection of a Simpson memorial. In 
London the Duke of Sutherland is Chairman of the Committee—many of 
. whom think the form the memorial should assume, ought to be the 


erection of an Hospital, well endowed, for the special treatment of female 


_ diseases.—Lady Simpson, the wife of the late Sir J. Y. Simpson is dead; 
she only survived her husband about six weeks. 


MEDICAL NEWS. = ee 


‘ 


= 














GR OREN SF fit nL PEN eae Ue aaa ie er ji 
} RATS tial hk , & SEX Nr 
on ris mn HA 2 PERS A : =P APE 

Wa) 


ei de. ape 


bia fe 





ont 


DEATH OF SIR JAMES CLARK. 


The Medical Profession throughout Canada will hear with deep regret 





| of the death of Sir James Clark, K.C.B., Physician in ordinary to Her — 
Majesty the Queen, which took place at his residence, Bagshot Park, on 


the 29th of June at the advanced age of 91 years. Dr. Clark had con- — 


tributed several works on Climate and Consumption to Medical Literature, — 
x are but his name was constantly before the public as the chief Med 


attendant of the Royal Family. The Medical Times says “ he had a 
character of singular excellence and a career of uncommon usefulness. 


We believe that when the modest grave at Kensal-Green received the 


remains of James Clark on July 4th it closed over one of the best men 


who ever lived.” 


' THE CHAIR OF MIDWIFERY IN THE UNIVERSITY OF EDINBURGH. 


Dr. Aiexauder Simpson, a nephew of the late Sir James Simpson, has 


- received the appointment of Professor of Midwifery in the University of 
- Edinburgh. The election was closely contested Dr. Matthew Duncan 
lost the election by one vote only. 


SWALLOWING OF INDIGESTIBLE SUBSTANCES. 


Sir William Ferguson calls attention to the case of a sailor, aged 23, 


who was in Guy’s Hospital in 1853, and who in the course of ten years : 
- swallowed at different times at least thirty-five knives. Some of these, 
or eroded portions, were occasionally vomited or passed per anum. He 


finally died from exhaustion and, on opening his body, forty different — 


pieces of blades and handles were found in the abdomen. 


TREATMENT OF ECZEMA. 


Dr. Kent Spencer, of Bath, has found black wash useful as an appli- 
cation in eczema rubrum of the legs, mixed with a tenth part by measure | 
of glycerine. Linen rags are soaked in this and laid on the parts and — 


: _ kept in situ by a bandage, but no oiled silk used. He renews the dress 


ings twice daily, wetting them with warm water before removal. He 


has recently almost always been successful in such cases by this plan. 
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A Paper on Frost-Bite and its consequences, read before the New Bruns- 
wick Medical Society. By WizzrAM Bayarp, M.D., Edin,., fk Tes 
sident of the Society, &c., &c. 


GENTLEMEN.—In Re with the wish expressed at our last 
meeting, I shall proceed to give you a few observations upon “ Frost-bite 
and its consequences.” It has been rightly suggested that papers read 
before this Society should be concise, and as a proof of my concurrence 
in the suggestion, I shall make my remarks as brief as possible. I do 
not pretend to have exhausted the subject. If I succeed in eliciting the 
opinions of my professional brethren respecting it, my object will be 
accomplished. Therefore, I trust that no gentleman will hesitate to 
express disapproval, or approval, as his judgment may dictate, of any 
statement put forth in this paper. Free and enlightened discussion 
_ should be our aim; without it, our meetings will produce small results. 

I need not tell you that man possesses, in an eminent degree, the power 
of resisting the influence of cold, and that when the body, or a part of 
it, has been exposed to severe and long-continued cold, serious local and 
constitutional effects may, and oftentimes do, ensue. 

The exact temperature required to produce such effects cannot 
readily be arrived at, so much depends upon the age, vigour, and habits. 
of the person exposed. The very young, the aged, and those whose 
circulation is languid from any cause, being predisposed to the injurious 
consequences of it. 

High wind increases the effect of cold upon the body, but generally 
the range of cold must be brought to 16° below freezing-point on Fah- 
renheit’s scale, before actual freezing takes place. 

The mean temperature of man in health is 98° of Fahrenheit. The 
limbs are flexible and moveable at 96°, reduce the temperature a few-- 
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degrees, and the. muscles become painfully contracted ; if reduction be 
made further, the muscles become rigid, but they are relaxed by gentle 
warmth and the motion is restored. 

The local effects of cold are chiefly observed on the extremities, where 
the circulation is least active. 

The first stage of frost-bite is generally ushered in by a feeling of 
stiffness and numbness of the part,—it looks pale, has a bluish tint, 
and is slightly shrunken. Let the cold be continued, sensibility and 
motion are lost, the part becomes much shrunken, perfectly hard, and 
white, or presents a mottled appearance. If the part is exposed to a very 
low temperature the sensibility and circulation may be arrested in so 
sudden a manner as to be unknown to the sufferer. 

I need not dwell upon the constitutional effects of cold further than 
to remark that when the body is exposed to severe and long-continued 
cold, the blood recedes from the surface, rapidly settles in the internal 
organs, the nervous fluid ceases to be generated, the brain becomes 
oppressed, stupor appears, and gradually creeps on, till the person is 
overwhelmed by drowsiness, which, if yielded to, ends in coma and 
death. 

The application of intense cold in a solid form, may cause the “ com- 
plete and immediate death” of the surface with which it is brought in 
contact, and form an eschar, similar to that produced by a burn. And 
it is asserted by some writers, that the action of cold applied through the 
atmosphere will produce the same effect. In other words, that a part of 
the body may be so ‘“‘frozen and killed” by atmospheric exposure that 
reaction or inflammation cannot take place. This I believe to be an 
error. The temperature required to produce such a result, would neces- 
sarily be fatal to the individual exposed toit. I contend that the vitality 
of the part is suspended not killed, and that a certain amount of reaction 
invariably takes places, as is evidenced by the appearance of more or 
less swelling, pain, heat, and redness within a short period after the 
removal of the frost. Experience teaches us that a part may be frozen 
to such an extent that it is stiff, colourless and apparently lifeless, yet, 
when the frost is properly extracted, it will resume its natural functions. 

Professor Syme tells us that “a frost-bitten part is not dead, and 
‘€ when freed from the influence of the cold it regains its power of 
‘¢ action,” 

Erichsen, page 169, in the last edition of his work, states that “ In 
‘ the next degree of cold the vitality of the part is completely destroyed, 
‘all sensibility and motion in it are lost, it becomes shrunken and livid ; 
‘ but though its vitality may have been annihilated by the immediate 
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* action of the cold, it is not until the part has become thawed that 
‘ gangrene usually manifests itself; it then appears to do so, by the 
“ violence of the reaction induced, the part rapidly assuming a black 
“ colour, becoming dry, and separating eventually, as all other mortified 
‘€ parts do, by the formation of a line of ulceration around it.” 

A portion of the body may have its heat so rapidly abstracted by the 
evaporation of a spray of ether or rhigoline, as to freeze it, and render 
it insensible under the surgeon’s knife, but in a few minutes reaction 
takes place, and it regains its natural condition. 

The extent of freezing required to produce such reaction or inflam- 
mation, that the part must of necessity mortify, cannot readily be arrived 
at; though we may reasonably conclude that upon the severity and dura- 
tion of the application of cold, depends the amount of subsequent inflam- 
mation. | 

We know that the congelation of water is only the commencement of 
an operation that is infinite: it is formed into ice at 32°; let that piece 
of ice be retained in the atmosphere in which it was frozen, and it will 
receive and retain extra cold, and thus the temperature of the ice falls to 
that of the air, until it may sink to 40 degrees below zero, and its hard- 
ness will increase proportionally. 

We also know that nerve substance is composed of 80 per cent. of 
water, 7 of albumen, and the remainder is fatty matter and salts. May 
we not expect the same phenomena to take place in the tissues and nerve- 
substance of the body, that are developed in the piece of ice? Suppose 
the water of the nerve-substance to be crystallized. May not the ice thus 
formed continue to receive and retain cold, increase in hardness, and, 
consequently so disorganize the nerve that when its water is liquified it 
cannot resume its natural functions. 

Dr. Benjamin, W. Richardson (whose experiments upon this subject 
are highly instructive) classifies the changes developed by cold and 
during recovery in the following order. 

lst. stage, or starting point. Natural condition. Temperature 96 
Fahr : Sensibility perfect. 

2nd stage. Preaction. Enervation : removal of nerve force. Increased 
vascularity. Increased temperature. Hxalted sensibility. 

3rd stage. Inertia. No vascularity, no nerve force, no blood. Tem- 
perature 16° Fahr. Perfect insensibility. Solidification of water of 
tissues. 

Ath stage. Reaction. Returning vascularity of paralysed vessels. In+ 
creased vascularity. Increased temperature. Exalted sensibility. Re- 
solution of water of tissues. Hnervation continued. 
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5th stage. Return to natural state. Nervation of vessels. Reduction 
of vascularity. Temperature 96° Fahr. Natural sensibility. 

The cerebrum of a living animal may be frozen. In this state the 
consciousness of the animal is lost, but the functions of organic life 
remain the same. The animal thus placed is in a state of hybernation 
from which it may recover; on recovery the brain does not seem to have 
lost power. The phenomena are simply those of awaking from pro- 
found sleep. 

Having frozen the brain and nerve-substance of pigeons and cold 
blooded animals, Dr. Richardson attributes the phenomena of disturbed 
natural function to the transference of the water from a fluid to a solid 
state. He says: “In freezing nerve matter we take from the water its 
‘heat of fluidity, or the force which, holding its molecules apart and 
giving them motion, supplied the condition for that mobile and active 
“ state, which is the fluid state of water. We reduce it by this means 
“ from activity towards inertia; therewith we deprive the structure of its 
«‘ power to maintain what is called life.” 


He further adds that, In speaking of the crystallization of nerve- 
“ matter by cold, I have ventured to insist firstly and chiefly on the soli- 
‘¢ dification of the water: but in nerve-substance there is also a consider- 
“ able per cent. of fatty matter, which, when heated, is fluid like water, 
‘and which also like water loses its heat of fluidity, crystallizes, and 
“ becomes solid by cold. When, then, we freeze the brain, we solidify the 
‘fat also, and what is more we solidifyit at a temperature at least 30 
« degrees higher than the freezing point of water ; and as that fat solidify- 
“ ing first, becomes a bad conductor, so it impedes and limits the freezing 
‘ of the whole mass of nerve-substance. In hybernating animals I should 
‘6 think the fatty matter of the brain and cord is intensely solidified by 
“ the cold.” 

His experiments have proved “ that if the freezing extends to the 
‘© medulla oblongata, death results from arrest of the respiratory power.” 
Also that in proportion to the rapidity of the freezing, so the reaction 
diminishes. . 

Let us now proceed to the practical part of this subject. Itis seldom 
that the surgeon sees a case of Frost-bite before the frost has been 
removed from the part, and so much depends upon the manner in which 
it has been extracted, that the mischief is generally done before he is 
called. 

I need not tell you that the affected part should be restored to its 
natural condition, in the most gradual, cautions, and gentle manner, not 
violently, lest over-action be produced in a part already greatly weakened. 
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The person should be placed in a cool room, the part immersed in iced 
water—or very gently rubbed with snow. If ice or snow cannot be 
obtained, the coldest water should be used, repeatedly changing it, until 
the circulation and sensibility are thoroughly restored. The patient 
should not approach the fire, and all warm applications should be scrupu- 
lously avoided. These precepts should on no account be neglected, for 
by so doing, mortifieation would in all probability be the result. 

Sooner or later after the part has been restored to its natural tempera- 
ture and sensibility, capillary congestion takes place, accompanied by the 
usual symptoms of reaction: heat, redness, pain, and swelling. If the 
part has been exposed to severe or long-continued cold, effusion under the 
cuticle appears; this generally takes place in from 12 to 24 hours; the 
vesicles may be filled with a colourless setum, or a mixture of blood (er | 
the hematin of blood) and serum. 

In the milder form of inflammation the contents of the vesicles is 
colourtess, in that where the part has become disorganized, the contents 
of the vesicle is very dark coloured: and if the dark colour of the vesicle 
is accompanied by the falling of the nails, we may conclude that such 
an amount of disorganization has taken place, that gangrene must be the 
result. 

The treatment of Frost-bite after reaction has commenced, consists in 
endeavouring to prevent the inflammation from running to such an 
extent as to induce sloughing of the structure. The necessity no longer 
exists for keeping the patient in a cool room. The part should be placed 
in an easy and elevated position, lightly covered, and slightly stimulating 
lotions applied. If local reaction threatens to be severe, painting the part 
with the compound Tincture of Iodine has been found most serviceable. 
If vesicles appear they should be opened by small punctures, and lint 
applied, spread with a mixture of equal parts of lime water and cod-liver 
oil, which has the effect of relieving the burning and smarting sensation, 
probably by protecting the ulcerated surface from the action of the 
atmosphere. 

Should the part lose its sensibility, become colder, assume a purplish, 
mottled or greenish-black hue, vesicles filled with dark fluid rise upon the 
surface, and the swelling, at first hard and tense, put on a doughy char- 

-acter; then we have gangrene to deal with, and should treat it aceord- 
ingly, by mild local antiphlogistic treatment: and if there is much local 
tension, by free incisions. When fcetor appears, it should be diminished 
by antiseptic applications, such as carbolic acid, the chlorides and char- 
coal. Ifthe gangrenous parts are large, these substances may be applied 
in the form of solution, or the charcoal may be dusted upon the : Bae if 
small, they may be eee in poultiees. 
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The sloughs should not be pulled away, nor should stimulants be 
applied to the living tissues, unless the sloughs do not readily separate, 
but diluted balsam of Peru, very dilute nitric acid, or opiate lotions 
may be applied. Parts quite dead, but that do not separate readily, 
such as tendons, ligaments, and bone may be cut off. But nature should 
be allowed to eliminate all small parts, such as fingers and toes. Ampu- 
tation may be performed where the part involved is large, as an arm or 
a leg. 

That the elimination of all small parts should be left to nature, 1 may 
quote Mr. Baudens, whose experience among soldiers returned from the 
Crimea was very great. He says that: ‘‘ The surgeon should abstain and 
“ gonsign exelusively to the reparatory efforts of nature the care of elimi- 
“ nating the parts that have mortified as a consequence of congelation. 
‘ Nature traces the lines of demarcation between the living and dead 
‘* parts far better than the hand of the surgeon, and especially at the 
‘“‘ price of far less sacrifices. The rules of art indicate certain places of 
‘ election for amputation, that often entail the sacrifice of portions of 
‘limbs capable of preservation, but nature, essentially conservative, 
“removes nothing but that which cannot live. The portion of bone to 
“be eliminated becomes dry, black, and projecting. The soft parts 
‘which remain at its base, swell, become covered with granulations and 
‘# gain upon the bone. This soon comes away of its own accord, whether 
‘ separated in its continuity by the process of necrosis, or in its con- 
“tiouity by the destruction of its connexions. After its fall a deep 
‘€ cavity remains, which is rapidly filled with granulation, and the stump, 
“ thus well cushioned by the soft parts, is placed in the most favorable 
« condition.” 


In conclusion gentlemen, let me bring under your notice a case bearing 
upon this subject that has caused not a little litigation in the adjoining 
county of Charlotte, one in which we are all more or less interested ; 
for no man knows when it may not be bis lot to be placed in the defen- 
dant’s position. Professional standing, character, or rectitude of conduct 
will not exonerate him from attack, and, judging from past experience 
innocent or guilty he must pay the penalty. I allude to the prosecution of 
Doctor Robert Thomson, of St. George. 

It appears that a man by the name of Kay (during a state of intoxi- 
cation) had been frost-bitten. The Doctor saw him for the first time 12 
hours after the removal of the frost. From the history of the case he 
learned that the man had been exposed to a temperature below zero for 
about 4 hours after sensibility in his extremities had been lost. After the 
arrival of the man at a house he was placed in a moderately warm room 
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and the parts were immersed for half an hour in cold water, and during 
the time they were in the water scales of ice formed upon them. Imme- 
diately after being taken out blood flowed from under the nails. The 
parts were then wrapped in warm flannels. When the Doctor saw them, 
they were very much swollen, painful, dark-red or purple, and ‘ covered 
with blisters containing blood and water.” 


The vesicles were opened and poultices composed of meal, hops, yeast 
and charcoal applied. About 6 hours after this a nail of one of the 
fingers fell off, and in a few days several others. Ultimately mortification 
took place, and nature was allowed to eliminate the parts. 


Circumstances prevented the Doctor from visiting his patient oftener 
than once in about 10 days, but during the interval he received frequent 
reports of the case, and gave written directions, treating it as one of mor- 
tification. 

The 1st. question to be considered by the medical witness: Was the 
exposure such as to cause a severe and dangerous frost-bite ? This ques- 
tion must be answered in the affirmative, (from the acknowledged fact 
that the parts had been exposed to a temperature below zero, for upwards 
of four hours after sensibility in them had been lost) upon the prin- 
ciple that the frozen part will continue to receive and retain cold while 
exposed, in the same manner as a piece of ice. 

2nd. Was the frost properly removed from the part ? 

This question must be answered in the negative, The patient should 
not have been placed in a warm room, the cold water was not continued 
long enough, and warm applications at such an early period were highly 
objectionable. 

3rd. Did not the dark appearance of the parts, the swelling, pain, and 
above all the vesicles containing blood and water, with the nadls falling off 
so early, justify the conclusion that such an amount of disorganization 
had been produced that mortification must follow ? 

I think few medical men could be found who would hesitate to arrive at 
such a conclusion. Yet Drs. Gove and Black declared that hot applica- 
tions at the time they were used were not objectionable; that vesication, 
falling off of the nails, pain, redness, and swelling indicated such vitality 
that the parts should have been saved, and that the death of the parts was 
caused by the application of the charcoal. 

I will not stop to combat such opinions, but simply state that assertions 
like these, made in a witness-box, tend to degrade our profession. Other 
medical men are compelled to contradict them. Hence doctors get the 
eredit of differing where difference of opinion should not exist. And 
jurors, unable to form a correct opinion as to who is right, and who is 
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wrong, lose confidence in medical testimony, and decide the case upon 
other merits, that should be decided strictly upon scientific grounds. 

The jury acting upon this principle gave a verdict of $9,000 against 
the unfortunate Doctor ; illustrating the advisability of submitting all 
cases of malpractice to the investigation of competent medical experts, 
who shall decide whether the charge is tenable or not, and upon whose 
decision the trial shall proceed or fall to the ground. In other words, the 
medical man should be tried by his peers, by men capable of pronoun- 
cing upon his guilt or innocence. 


St.John, N. B., July, 1870. 





Case of Elephantiasis Arabum of the right leg, treated by Ligation of 
the Femoral Artery. By D. C. MacCatuivum, M.D., M.R.CS., 
Eng., Prof. of Midwifery and Diseases of Women and Children, 
McGill University, &c. 


The November number of the St. Louis Medical and Surgical Jour- 
nal was lately sent to me by my friend, Prof. G. W. Campbell, who, at 
the same time, called my attention to a communication which it contains 
on Elephantiasis Arabum from the pen of Prof. Bauer, a gentleman well 
known to the profession in Canada. In this article, a Chronological 
Table is given of the known cases in which ligation of the main artery of 
the limb was performed for the relief or cure of the intractable disease 
under consideration; and Prof. Campbell noticed that no mention was 
made of a case that was so treated in the Montreal General Hospital in 
the month of April, 1859, and which was the first operation of the kind 
performed after those of Prof. Carnochan of New York, the surgeon who 
first proposed and carried into effect this bold and original treatment of 
Elephantiasis. The truth is, the case has never been placed on record. 
Shortly after the operation, I wrote a brief account of it to Prof. Carno- 
chan promising to publish the case later, and send him a copy of the 
article. The notes of the case, however, unaccountably disappeared, 
and I recovered them unexpectedly only a few months ago. As this 
treatment is exciting some attention at present in the surgical world, I 
have thought that it would be well to publish the notes. They are as 
follow : — 

J. W., aged 20, was admitted into the Montreal General Hospital, 
January 24th, 1859, suffering from Elephantiasis Arabum of the right 
leg. 

He states that, as far back as he can remember, his limb has been en- 
larged. His parents told him that the swelling first appeared after the 
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subsidence of an eruption on the skin of the lower extremities. The 
limb has of late years increased much in size, become weightier and more 
unmanageable. He has never experienced any pain in it, but has ob- 
served that after exposure to wet or severe cold, the affected part became 
more tense, and was accompanied by a feeling of general uneasiness and 
a feverish state of the system. The Hlephantiasis is confined to the 
right leg, and principally to the part between the ankle and knee joints, 
although there is considerable swelling above the knee. The surface is 
rough and nodulated, and intersected by fissures varying in depth. 
From these fissures, at times, a thin discharge distils, which in drying 
forms brownish looking scales. The skin and subcutaneous cellular tissue 
are much hypertrophied, and exceedingly dense and inelastic. For a 
period of fourteen years he has not been able to flex his foot, in conse- 
quence of the resistance offered by the hardened tissues at the ankle 
joint, and he has had but a slight degree of motion in the joint during 
that time. 

From the date of his admission until the 30th April, a period of three 
months, the patient had been placed under what has been considered 
the most approved forms of treatment, but without deriving the slightest 
benefit from them. In the month of February a very large abscess 
formed in the upper part of the thigh of the diseased leg, which in due 
time was opened, giving exit to a large quantity of foetid pus, of a greenish 
colour. On the 30th April, having called a consultation and obtained 
the consent of my colleagues, I ligated the femoral artery in Scarpa’s 
triangle. The vessel was exposed without difficulty, and found to be 
perfectly healthy. The patient progressed favorably, and the ligature se- 
parated on the 21st day. Measurements of the limb were taken at the 
date of the operation and again on the 3rd May, three days after, and 
on June sixth, when he was walking about the ward. The differences 
are exhibited in the following table :— | 


DAY OF OPERATI 
CIRCUMFERENCE. ON, 3 DAYS AFTER, 5 WEEKS AFTER, 


APRIL 30TH. MAY 3RD. JUNE 6TH. 

MMA LCOU wey 6 +... F254 INCHES... fesse oi Ll inches ar 104 inches 
Oth DOVE, en oes GE A er nd à Sn her Mae NO auf 
Les A AE eA 14} alae Ber iat Maret LE Cade ne 2 11 a 
ee er OO tale healers 15 OO eects PORN RER ET bag nas 
ea ee ei roe, 6 4 thea eo ha CLS ete Renae DA Te e 
Lower Border of 

ÉAlellas os LS an Lae A CES 2 eg) Ce Panne DT EU 12 ee 
Wpper do-do.......15 Os axa oi dish ee MLS 0 M El TS 
Pemewnind or Thigh, lot 7... AE GENE Es ee 6 


Some months after J. W. was discharged from the Hospital, he was 
again admitted by Dr. Fraser for abcess of the upper part of the right thigh. 
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I met him two years after the operation, and on examining the limb, 
found it enlarged from cedema; the skin and cellular tissue had lost, 
however, all the characteristics of Elephantiasis. He informed me that 
so long as he kept the limb carefully bandaged the oedematous swelling 
was absent. He had become very dissipated in his habits, and was a 
frequent inmate of the Montreal General and Hotel Dieu Hospitals. I 
am of opinion that had he been a person of strictly sober habits, and had 
he given given the limb proper support for some time, he would not have 
suffered from the œdema which so frequently troubled him. It is 
quite possible, moreover, that the two large abscesses in tae upper part 
of the thigh fur which he was treated, had as much to do in causing the 
subsequent cedema, as had ligation of the femoral artery. 


Extract from a Thesis on the Antiseptic Properties of Camphor. By J. M. 
Dunsmorg, Presented before the Medical Faculty of McGill Uni- 
versity, Montreal, for the degree of M. D. C. M. Session 1869-70. 


I have been induced chiefly through the representations of Dr. Cole- 
man of Seaforth and Drs. Hornibrook and Davison of Mitchell, Ontario, 
to write on camphor, in order to bring its use as an antiseptic in surgery 
under the notice of the Medical Faculty of this University. I do so 
with confidence, believing that such a liberal and enlightened body of 
men will treat the subject as its merits deserve. If the result prove un- 
favorable, the consolation will remain of having erred in company with 
men of large experience, one of whom, Dr. Coleman, can point to a quar- 
ter of a century’s successful practice to give weight to his opinion. 

ANTISEPTIC PROPERTIES.—Among the many virtues ascribed to 
camphor by the non-pr fessional public its antiseptic properties seem to 
have been long recognised and highly valued; but whether the attention 
of the profession has yet been directed to its use as an antiseptic in sur- 
gery I have been unable to ascertain, either from books or any other 
reliable source. That such a property should exist in camphor without 
being generally applied to the purposes of surgery is not to be wondered 
at, as not until within the last few years has any considerable attention 
been given to antiseptic surgery, and carbolic acid has been the agent 
employed to the exclusion of all others. Nor is the facility with which 
camphor may be obtained, and its common use as a domestic remedy a good 
reason why it should not possess properties unknown to, or unrecognised 
by the profession. Some of the most important discoveries in medicine 
have originated with the non-professional. Jenner received his first 
hints of the prophylactic powers of vaccination from a dairy maid of 
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Gloucestershire, and long before Lænnec commenced his series of obser- 
vations that led to the invention of the stethoscope, the attention of the 
profession had been called, though in vain, by a civil engineer of London, 
to the importance of auscultation in diagnosing diseases of the internal 
organs. But my object here is not to speculate. According to the testi- . 
mony of at least three medical men of good standing, camphor has been 
used in their private practice during the last twelve or eighteen months 
in cases similar to those in which carbolie acid is recommended, and they 
have found it very effective as an antiseptic. Dr. Coleman, who has 
used the camphor treatment somewhat extensively, speaks positively of 
its efficacy in all cases where carbolic acid is indicated. In a recent 
private communication on the subject he says:—‘‘ I have used the Cam- 
phor treatment in many cases besides those referred to, and always with 
the happiest results. In several cases I have put the comparative values 
of the treatment of carbolic acid and camphor to a differential test, and I 
can positively affirm that in every case the weight of usefulness was on 
the side of the camphor treatment.” 


The result of the treatment in the appended cases leaves but little room 
for doubt that camphor is a valuable agent in the treatment of wounds ; 
but whether it be as powerful an antiseptic as carbolic acid is a question 
I shall not attempt to argue, the evidence which has been hurriedly col- 
lected being perhaps insufficient to prove this point conclusively. 

Case 1.—K. McL., age 30, on September 12th, 1868, had his right 
hand accidentally caught with a chain, the blunt hook of which entered 
the palmar surface of the middle finger at the metacarpo-phalangeal articu- 
lation, lacerating the integument and deeper structures the whole length 
of the finger, and leaving a gaping ragged and decidedly nasty looking 
wound, with the glistening tendons plainly exposed but not torn. 

Treatment: Make a lotion of spirits of camphor and water in equal 
parts. Saturate a cloth with the lotion and apply round the finger. 
Bandage loosely and support with roll of bandage round each of the proxi- 
mate fingers. Keep slightly moistened with water but not enough to 
chill the surface of the finger. Wound to be dressed every day as above. 
No adhesive straps or sutures were used. 


Sept. 17th.—Very little swelling; edges of wound approximated ; 
integument reunited to parts beneath ; plastic lymph effused between the 
edges of the wound. Continue treatment. 


After this the wound healed rapidly, the finger being left quite straight 
and free from contraction. 


During the whole process of healing there was no purulent formation : 
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CASE 2.—January, 1869. J. S., age 22, while chopping, the axe 
glanced, cut through the boot, and took a slice off the metatarso-pha- 
langeal articulation of great toe of right foot. The axe entered about an 
inch from the articulation on the phalangeal side and cut backwards 
through the joint, raising a flap two inches in length and an inch and a 
half wide. A paring of bone a quarter of an inch in thickness was 
attached to the flap. The wound was not dressed, except with temporary 
bandages, until twelve hours after the accident. The flap was then 
withered, much serrated at the edges, and possessed little sensation; it 
fell far short of coaptation. There had been considerable bleeding. 


In dressing this wound eight silver sutures were put in, and owing to 
_ the contraction of the flap the wound now presented the appearance of 
nine elliptical gaps. | No adhesive straps were employed. <A piece of 
very thin old cotton folded and saturated with spirits of camphor was 
applied to the wound, and over this another cloth wet with water, the 
latter to be changed as often as necessary to keep up slight moisture, the 
spirits of camphor to be applied three times a day. 


On the fourth day the flap had lost its contracted appearance; inflam- 
mation slight; union had taken place by first intention. 
The sutures were removed on the eighth day without in the least dis- 


turbing the union, a feat not generally accomplished when wire sutures 
are used, 


If pus had formed in either of the above cases with the consequent 
result of slow granulations, no doubt the utility of the finger in case 1. 
would have been impaired, and in case 2. painful articular inflammation 
would have been the result. 


CASE 3.—This is a case similar to the former (No. 2.) The accident 
occurred on March, 4th 1869, the subject being an active man, middle 
age, married. The wound in this case was behind the joint on the inner 
side of the left foot. Comminuted fragments of the bone adhered to the 
flap, and a splinter of bone extended forward to the joint. Noné of these 
were removed. | 


The treatment was similar in all respects to that adopted in case No. 
2, only that the lotion used in the after dressing was composed of equal 
parts of spirits of Camphor and water. 

The case progressed very favorably, no pus having formed during the 
whole process of healing. In fifteen days the wound was quite healed, 
some slight tenderness only remaining, and this was probably due to the 
fracture extending into the joint. 


A circumstance worthy of note in this case is that the patient after the 
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first four days walked about with the aid of a stick, and persisted in 
attending to light farm duties. 


CASE 4.—Geo. B, a child, age 5 years, suffering from Morbus 
Coxe. Had been under treatment for five months according to Dr. 
Sayer’s method. At the part where the adhesive plaster was applied ex- 
ternally as a fulerum for extension a large slough formed, and lumps of 
curdy matter, flakes of fascia, and foetid purulent matter were thrown off. 
For a considerable distance round the sore there was much swelling with 
tenderness on pressure. Fever at night. For some time the child had 
been allowed to go round on crutches. Was again confined to bed, and 
extension from the foot applied with counter extension from the groin. 
A pad saturated with spirits of camphor was kept centinuously applied 
to the sore. The effect of this treatment was very decided. The swell- 
ing and tenderness soon disappeared, the formation of unhealthy pus 
ceased, and the discharge was no longer fœtid as it had been before the 
application of the camphor. 


Case 5.—C. R, a mechanic employed in the Mitchell foundry, 
age 42, June 7th. 1869, had a portion of the middle finger of one of his 
hands sawn off, the middle joint of the index finger cut open, and a piece 
chipped off the articular surface of one of the bones of that joint. 


It was found necessary to remove the remaining portion of the middle 
finger—the index finger getting the benefit of a doubt of the possibility 
of savingit. On dressing the wound after applying the adhesive straps 
the bandages were wet with a lotion composed of equal parts of spirits of 
camphor and water. ‘The patient was also directed to keep the bandages 
constantly moistened with the same lotion. 

The wounds were examined on the sixth day, and there was then no 
suppuration—union had taken place by first intention. The patient was 
ordered to continue the lotion. The wounds remained united, and no 
further dressing was required. | 


Case 6—J. B., age 15, had his hand torn with a circular saw on 
the 28th of May, 1869. The thumb fore finger, and middle finger were 
completely torn away and the adjoining parts much lacerated. The wound 
was dressed in the usual way and the following lotion applied :—Camphor 
3 j, Spts. Rect, oj, aq. oiij; the wound and hand to be kept constantly 
wet with the lotion. In three days union had taken place throughout 
the whole wound except at the points where the ligatures were left. On 
the tenth day the ligatures came away, and during the whole time no per- 
ceptible discharge of pus took place. 


Case 7.—H. B,, age 12, August 5th, 1869. Cut witha scythe on the 
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anterior part of the les from below upwards, lifting a flap two and a half 
inches in length, laying bare both the tibia and fibula, and severing the 
anterior tibial artery. The wound was dressed with sutures and adhesive 
straps and the same lotion as in case No. 6 applied. The wound was 
examined on the seventh day and the sutures removed ; complete and firm 
union had taken place, and there was not the slightest appearance of pus. 
The ligatures came away on the fifteenth day. 

Case 8.—Jas. H., age 38, August 17th 1869, while attending à 
sawing machine had his little finger jammed between two logs. Examined 
the wound for Dr. Davison a few hours after its occurrence and found two 
lacerated and contused wounds extending the whole length of the finger, 
one on the palmar and the other on the dorsal aspect, and also a compound 
fracture of the second phalanx. The extensor tendon was severed near 
the last articulation and torn out of its sheath backwards to near the seat 
of fracture, and a portion of the second phalanx was completely divested 
of periostium. The two wounds communicated freely with each other 
both on the outer and inner side of the finger, the integument and parts 
beneath being completely raised from the bone. The finger was literally 
burst to pieces. In dressing, the wounds were well syringed out with 
spirits of camphor, and the finger put up on a splint, the bandages being 
moistened with a lotion composed of equal parts of spirits of camphor 
and water. The patient was ordered to keep the bandages constantly 
moistened with the same lotion. Six days afterwards: no appearance of 
suppuration ; finger reduced to near its normal size; wounds apparently 
healed except at the point opposite the denuded bone. The man had con- 
tinued at work after the first few days. 

The foregoing cases occurred in the practice of the surgeons whose 
names are given in the note to the introduction. There are also many 
other cases not reported where the camphor treatment was adopted by 
them with equal success. 

As yet the camphor has been used as an antiseptic only in the form of 
a lotion. This form may be objectionable, as the sparing solubility of 
camphor in water causes a precipitate to be formed when water is added 
to its solution in spirits. The came objection would not apply to camphor 
oil, camphor putty &c., which might be used in the same manner as the 
corresponding preparations of carbolie acid. 

Hydrate of Chloral in Cerebro Spinal Meningitis. By J. B. CHAGNON, 
St. Pie, Province of Quebec. 

A. B., a young girl of 12 years was taken sick on Monday, June 6th, 

with the following history related to me by her father two days after, 
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being the date of my first visit to her. Whilst playing out doors with 
her sister, she suddenly entered the house exclaiming that she had a 
most distressing headache running down to the back of her neck. Cold 
water was applied to her forehead, with no relief whatever. Soon after she 
complained of the pain running down to her stomach, then up to her 
throat with some feeling of suffocation. 

Her parents and the neighbouring friends having diagnosed the 
case to be worms, five lozenges were administered, followed in the morning 
by a tablespoonful of castor oil. Success did not answer their expectation, 
when at noon of the following day, another dose of oil was given; and 
so she spent the second night of her illness tossing about and rolling her- 
self in her bed. Then I was called and found her with the following 
appearance :—She was laying on her side with her head thrown back 
between her shoulders. I tried to give it its natural position, but in 
vain, so intense was the rigidity of the posterior cervical muscles. Exeru- 
ciating pain was felt by pressure all over the spinal column; legs were 
flexed on the thighs ; the mere touch to the skin was sufficient to bring a 
nervous shock. Trismus was almost complete, and the power of deglu- 
tition seemed to be much impaired. She was unconscious and the general 
character of fever seemed to be one of typhus; tongue parched, brown and 
contracted ; black sordes on teeth with foetid breath; eyes somewhat 
sunken, and pupils dilated during remiss.ons, but contracted to a pin’s 
head during paroxysms; for though of a typhus character, the fever had 
a remittent type. Skin dry but not very hot; thermometer marked 102; 
pulse 120, small and hard. By uncovering the chest and abdomen, 
numbers of petechiæ could be seen ; some very small, some others as large 
as a French pea. The same was observed on arms and legs, but very 
few in number; bowels constipated, had not voided urine for last twenty 
hours. 

As regard to treatment; having considered that almost all recent authors 
disagree in this respect, some placing their chief reliance in opium 
alone, some others in antiphlogistic means; this authority in mercury, 
that other in stimulants, and according to statistics, I regret to say, with 
so little benefit, I thought myself justifiable in adopting a new one, and 
on that account I was induced to try the effects of chloral. The intes- 
tines having been cleared out with a brisk cathartic, head shaved and 
cold water applied to it, 12 grs. of chloral were given, patient having 
previously been removed into a dark room, 

At 12 o’clock, four hours after, I found patient in a profound slumber 
which she had not had since the very first hour of her illness. I left, 
ordering to repeat same dose every few hours, according to the length of : 
rest and intensity of pain. 
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June Ith, 8 a.m.—Patient more composed, had slept in all, about ten 
hours; had taken three doses of chloral, had another evacuation from her 
bowels and voided half a pint of high colored urine. Seems to be more 
conscious, pupils moderately dilated, muscular rigidity the same, pulse 
118, temperature in the axilla 101 ; rejects any kind of food ; treatment 
continued. 

June the 10th, 8 a.m.—Much the same as yesterday; treatment con- 
tinued. 

June 11th, 10 a.m.—Patient more sensible, tries to answer questions 
but unable to do so; skin perspiring freely ; temperature reduced to 99, 
pulse 112; has swallowed a few spoonfuls of milk; same rigidity in pos- 
. terior muscles. Five doses having been administered in last twenty-four 
hours with rest after each dose; treatment continued. 


June 12th.—Has perspired all last night most freely ; recovered con- 
ciousness and can answer in monosyllables; pulse and temperature, same 
as yesterday; petechiæ fading off; tongue less dry and lips covered with 
an eczematous eruption ; seems to be a little deaf: eight grains of chloral 
to be given every five hours. 


June 13th.—Deafness has increased, though her intellect is more 
bright; temperature natural; bowels in good order and urine less 
loaded; pain almost ni! except by moving her. ‘Has hardly any pain 
by pressure on spinal column, though her head is yet rigidly thrown back. 
on shoulders , trismus less severe and the power of deglutition much 
improved. 

Ordered 10 grs. chloral twice a day. 

June 14th and 15th.—Same appearance in disease, same treatment 
continued. 

June 16th—Patient completely deaf and rigidity of cervical muscles 
the same, but much less painful in attempting to reduce it by force. She 
is gaining rapidly in every other respect. 

Ordered 10 grs. chloral at 9 p.m. | 

June 19th.—Much better, sits up in bed half the time, less rigidity of 
neck ; can swallow well, but seems to have no auditory organs whatever. 

June 25th.—Appetite good ; gaining strength: hardly any rigidity of 
posterior cervical muscles, sits up all day: complete deafness. 

Chloral discontinued. 

June 30th.—Patient improving much, but feels great weakness in her 
back, cannot stand in the erect posture without help. 

July 18th.—Can stand up and walk, but her gait is most unsteady. 
Though she is in full convalescence, there seems to be no amelioration in 
the organs of hearing. | 
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Remarks.—Two prominent points may be worth consideration in this 
case: Ist. the exhibition of chloral, which I think has never been 
administered before in this disease, the benefit obtained with it and its 
modus operandi. 2nd. Complete deafness along with convalescence. 

As to the modus operandi of chloral in Cerebro Spinal Meningitis a 
great discordance of opinion may be maintained respecting it; since the 
disease is, with few exceptions, among authors regarded as inflammatory 
whilst chloral has never until now been looked upon as an antiphlogistie 
agent. 

Although the question of its being a good hypnotic is well settled, 
chloral most certainly acts on the vasa motor nerves and this accounts 
for its antiphlogistic virtue. Further experiments and practical observa- 
tions will most probably before long, make the medical profession better 
acquainted with its true therapeutical qualities. 

Deafness resulting in this case is rather due to the usual coche neon: 
of inflammatory diseases, viz: lesion of nervous tissue, as thickening, or 
effusion, than to a simple want of nervous power and consequent 
absence of function. If so, chloral may then be regarded as having 
antiphlogistic properties, since it undoubtedly proved to be the fact in 
the present case. 


St. Pie, P.Q. 28th July, 1970. 
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MONTREAL GENERAL HOSPITAL. 
Cases in Medicine and Surgery under the care of Dr. D. C. MacCallum. 


Case 5.—Removal of a Deep-seated Cystic Tumor of the Neck. Re- “ 


ported by Mr. THos. G. JOHNSTON. 





Leonore L , et. 16, Canadian, a delicate anaemic looking girl, 
was admitted into the Montreal General Hospital August 1st, suffering 
from some digestive disorder with slight debility, from which, under 
appropriate treatment she quickly recovered. While under treatment it 
was observed that she had a large cervical tumor which caused consi- 
derable deformity. She stated that it had been coming on gradually for 
two years, and expressed a wish to have it removed if it could be done 
with safety. Upon examination it was found to be cystic, deeply seated 
beneath the sterno-cleido-mastoid ; projecting anteriorly into the sub- 
maxillary and superior carotid triangles, and posteriorly into the occi. 
pital triangle ; it was soft, about the size of a lemon, and quite moveable. 


fis strongest point of attachment seemed to be to the tissues in the occi- 
E 
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_ pital region as it was much more easily moved from before backwards 
© than from behind forwards, although, the greater part of it lay anteriorly 
to the muscle. It was, ne very firmly attached by its upper end which 
extended well up to the mastoid process of the temporal bone. Its nature 
and attachment having been, as far as possible, ascertained, its removal 


was decided upon. 
August 8th.—Chloroform having been administered, Dr. MacCallum 
made a vertical incision extending from near the apex of the mastoid 
process to a point about opposite the transverse process of the fifth cer- 
vical vertebra, dividing at its upper end a few fibres of the sterno-mastoid, 
and exposing the cellular tissue immediately investing the sac of the 
tumor. In this tissue overlying the tumor was seen the spinal access- 
ory nerve with some branches of the cervical plexus. These having been 
carefully dissected off, were, together with the sterno mastoid, drawn well 
forward by an assistant, while the sac was at the same time pushed 
backwards beneath the muscle, thus exposing it to its fullest extent. It 
was then seized with a pair of bull-dog forceps and drawn out, when, by 
passing the handle of the scalpel around it, and by a few slight incisions 
its removal was completed. In the bottom of the wound could be seen 
the sheath of the carotid vessels laid bare for about an inch, while by 
passing in the finger the common carotid could be distinctly felt pulsating 
at its bifurcation. The whole operation was attended with the loss of 
but little blood, the principal hemorrhage being from a small vessel eut 
through in the first incision, the bleeding from which was easily con- 
trolled. The wound was then washed with carbolic acid lotion 1 to 30, 
closed by means of metallic sutures, and dressed with a pad of lint 
soaked in the same lotion, covered with oiled silk, and kept in place by 
a light bandage around the neck. The tumor weighed 3 iij and contained 
about fl 3 iiss of a milky fluid. Its removal was at first contemplated by 
an incision made anteriorly to the sterno-mastoid where the greater 
part of the tumour lay, but an incision posterior to that muscle was 
preferred for the following reasons :—1st. The bulk of the tumour 
was so moveable that it could be easily pushed beneath the muscle 
from before backwards. 2nd. The posterior incision avoided the external 

jugular vein. 3rd. The cicatrix would be in a less exposed situation. 
August 9th.—Dressings not touched, except to inject some of the lotion 
beneath the oiled silk. Slept well last night, and, with the exception of 
slight stiffness in the neck, feels quite comfortable. 

August 16th.— Wound was healed by the first intention ; sutures were 
removed on the 11th and 12th. No pus was formed, and as far as the 
operation is concerned, nothing now remains to prevent her discharge 
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from Hospital. The dressing used throughout was lint saturated with _ 
carbolie acid lotion 1 to 40, and, with the exception of the day succeeding 
the operation, was changed daily. 


CASE 6.—Gun Shot Wound of the Arm and Back with Injury of the 
Lung.— Pleuro-Pneumonia—-Pericarditis——Erysipelas—Death, L 
Reported by Mr. JOHN H. MATHIESON. 


D. C., æt 25, was brought to the Montreal General Hospital on the 20th 
July, 1870, at 11 a. m., with a gunshot wound which he had received 
about half an hour previously. He is of a light complexion, pale and 
cachectic. Has been complaining of indigestion, loss of appetite, and gen- 
eral debility for the last twelve months. Is an engine driver, and attri- 
butes this indisposition to his occupation. Is not married. 


In the morning he borrowed a double-barrelled fowling piece, which, 
unknown to him, was loaded, and, in company with a friend, was going 
over the mountain to shoot birds. On the way he handed the gun to his 
companion and passed on a few steps in advance, when the gun acciden- 
tally went off in the hand of his friend. The shot entered the right 
arm at the outer side, and carried away the whole mass of muscle to the 
bone, the wound extending from about an inch and a-half above the 
elbow to within four inches of the shoulder. The periosteum was not 
injured. The charge then passed into the back, beneath the inferior 
angle of the scapula, completely riddling a space about five inches square. 
Many grains grazed the skin beyond this, and some were lodged just 
beneath the skin, an inch or two from the point of entrance, while others 
passed out again. The direction of the shot was inwards, (towards the 
median line of the body) and backwards. From the appearance of the 
wounds the arm at the time of the accident must have been extended 
from the body at an acute angle, and carried somewhat backwards. The 
gun was held horizontally. 

About three dozen grains of shot, fragments of cloth, clots of blood, 
&e., were extracted from the wounds in the back by Drs. Ross and Rod- 
dick ; the wounds were then brushed over with carbolic acid lotion, 
(1 to 10); strips of plaster were passed around the arm to bring the 
edges of the wound together, and the whole dressed with iced carbolic 
acid lotion, (1 to 40). There was very little loss of blood—no vessels 
required ligaturing, He has been coughing a little since the accident. 
The sputa are frothy and streaked with blood. He is said to have 
“coughed up several mouthfuls of pure blood” immediately after the 
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accident. The shock has not been very great. Pulse 68. Pulsation as 
Strong in the right as in the left radial. 

3 P.M. Pulse 73. He has completely recovered from the shock. 
He complains of pain in the right infra-clavicular region and in the right 
hypochondrium, which is increased by taking a very deep breath. Dr. 
MacCallum examined his chest but found no adventitious sounds. The 
wounds cause very little pain. There has been considerable oozing of 
blood from both since they were dressed. He is to have milk diet, with 
one pint beef tea, one pint tea, and corn starch extra. Ordered liq. 
Ammon. Acet 3 1. every fourth hour, and Liq. Opii. Sedativ 3 ss. at 
night, and before if necessary. 

10 P. M. Pulse 77 and full. Respiration 25. No pain in the chest 
except when he takes a deep breath or moves in bed, he then feels a sharp 
pain in the infra-clavicular region. No cough. Sputa less frothy and 
no blood. There is considerable thirst. Tongue dry and clean. Per- 
spiring gently. He got the draught about 7 p. m. 


July 21st, 9 A. M. Pulse 72, soft and full, He slept the greater 
part of the night, but his rest was often disturbed. Appears cheerful. 
Skin cool and moist. More pain in the chest than yesterday, but can- 
not detect any crepitation or friction sounds. There is a circumscribed 
spot of dullness in the mammary extending to the axillary region. Dr. 
MacUallum pointed out that in consequence of the fixed and quiescent 
state of the right side of the chest from the torn and painful condition of 
the muscles it was impossible to detect anything by the stethoscope. He 
got Liquor Opii. Sedativus 3 ss. this morning. 

1p.m. Pulse 74. He is about the same as in the morning—perhaps 
a little more restless. Temperature in the left axilla 1004 deg. F. Or- 
dered a linseed meal poultice on the chest over the seat of pain. 

5 p.M. Pulse 96. The pain in the chest is much greater, and is now 
confined to the right mammary region. Has not had any rigors. He 
got Liq. Opii. Sedativus 3 ss. about 3 p.m. 

10 p.m. Pulse 90 and a little fuller than it was in the evening. He 
slept about two hours after taking the sedative, and now is much easier. 
Skin hot, but he is perspiring gently. Can discover no abnormal sounds 
in the chest. Respiration 30. The wounds both well. 

July 22,8 a.m. Pulse 118, small and feeble. Surface hot and dry. 
He slept a good part of the night and says he feels better to-day. There 
is now no pain in the chest. Respiration 28 and moderately full. Urine 
scanty and high colored. There is no pain in the wound on the back 
except when he attempts to take a deep breath; small spots of slough 
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are beginning to form in it. The arm is painful, swollen, and edematous. 
A small circumscribed red spot about the size of a penny, has formed 
on the back of the right hand over the cicatrix of an old sore. 

1P.M. Pulse 124 Temperature 104} deg. F. Skin dry. The 
strips of plaster surrounding the arm for the support of the edges of the 
wound were too tight, and were divided. The erysipelatous spot has 
spread—it now covers the whole back of the hand from the clefts of the 
fingers to the wrist joint. Dr. MacCallum ordered large doses of Tinc- 
tura Ferri Perchloridi if it did not stop spreading. 

10 p.m. Pulse 112 and weak. Skin hot and dry, lips parched. The 
pain in the arm continues. The erysipelas has not spread any farther. 
He, therefore, did not get the iron. His sleep is very light and broken 
at short intervals. He got a draught of Battley’s sedative. 

July 23, 9 A. M. Pulse 102 and weak. Slept but little last night, 
and complains of exhaustion. The erysipelas has disappeared entirely 
from the hand. Pain in the arm still continues. A large superficial 
slough has formed over the whole surface of the wound. Many of the 
slight scratches are healing. The part which was more deeply wounded 
is very much swollen, and large sloughs are forming. The swelling 
extends also into the right axillary and infra-axillary regions, and is 
attended with discoloration and great œdema. 

2p.M. Pulse 104 and fuller than in the morning. Temperature 
1023 des. F. Nocough. No pain in thechest. Skin moist. Tongue 
clean. Countenance cheerful. 

10 p.m. Pulse 120. No pain in any part. Skin is moist. Got a 
draught of Battley’s sedative about an hour ago and feels sleepy. Says 
he is much better to-night. 

July 24,9 A. M. Puise 102. Sleep last night disturbed, and some 
delirium. Temperature 1024 deg. F. Skin moist. Tongue clean. Has 
passed very little urine since yesterday morning. Bladder is distended 
and causes pain. There is very slight pain now in the arm and none in 
the side. Dr. MacCallum drew off about Oii. of urine with the catheter. 

10 p.m. Pulse 112. Skin hot. Is very restless. Pain in the side 
and arm is increasing: Bladder is again distended. Dr. Rodger re- 
moved about Oil. of urine with the catheter. 

July 25,9 A. M. Pulse 96, Temperature 102 deg. F. Did not 
sleep any last night. Pain in the chest is much greater, On the right 
side, over greater part, there is entire absence of the respiratory murmur, 
percussion gives a short, high pitched, hard note. On the left side puerile 
respiration. Breathing is shallow anda full breath causes pain. There is 


— he 
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a large puffy swelling on the side, anterior to the wound, which is erysip” 
elatous. The wound in the arm looks well—part of the slough has 
separated. The urine was drawn off this a.m. The arm bandaged from 
the fingers to the wound, and the edges brought together with plasters. 


10 Pp. mM. Pulse 106 and very weak. Is slightly delirious. ÆExtrem- 
ities cold and covered with perspiration. Forehead and chest hot and 
dry. Breathing short but causes less distress than in the morning. 
Pupils contracted. Not much accumulation of urine, and it does not 
cause any distress. The erysipelas is spreading rapidly towards the 
spine. 

July 26, 9 a.m. Pule 126 and weak. He had a very bad night. 
got Lig. Opii. Sedat. 3 ss. but did not sleep. Is delirious, but recog- 
nizes persons and answers questions, though not always correctly. He 
has been sinking rapidly, and Dr. Ross, who has been up with him nearly 
all night, gave stimulants—wine and brandy. He now appears to be 
suffering very much. Respiration 40 and very shallow. Eyes are par- 
tially closed. Eyeballs rolled up, pupils contracted. The erysipelas 
covers the whole of the back from the neck to the sacrum, extending 
forwards on the right side to within two inches of the mamma, and on 
the left to a line drawn from the axilla to the middle of the crest of the 
ilium. About Oii. of urine was drawn off this a. m. Brandy continued. 


2 p.M. Pulse 120, very weak and thready. Great dyspnoea. The 
area of dulness on the rightside has increased in extent. There is 
hyper-resonance in frontin the infra-clavicular region. The dyspnæa is so 
great, and the respiration so shallow, that nothing can be ascertained 
from auscultation. Temperature in left axilla100 deg. F. Extremities 
cold and covered with cold perspiration. 

11 p.m. Pulse 130. Extremities cold and bathed in perspiration. 
Head hot. Tongue furred.. Lips parched. Dyspnœa has increased. 
Greater tendency to delirium. Has not had any rigors. 

July 27th. He continued to get weaker, and the dyspnoea increased. 
till 6 a, m. when he died. 


Sectio Cadaveris, nine hours after Death.—The whole of the right 
lung was covered by a false membrane of recently deposited lymph, vary- 
ing in thickness from one-eighth of an inch to that of bibulous paper. The 
middle of the lower lobe was consolidated, and in this part what appeared 
to be a laceration was noticed. On examining farther it was found to 
communicate with a spot about half an inch in diameter which had 
undergone disintegration, the tissues being quite soft and friable. Several 
of these spots of different sizes were found, and in one of them a grain of 
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shot. No more shot could be discovered. The remainder of the lower 
lobe and the lower part of the middle lobe were very much congested. 
The rest of the lung was collapsed. There was considerable pleuritic 
effusion. A roughened membrane of lymph was found on the pericar- 
dium at the base of the heart, and extending up the ascending aorta. The 
valves were healthy. All the other viscera were healthy. 


CASE 7.— Peritonitis caused by a severe blow on the abdomen.—Reported 
by Mr. John H. Mathieson. 


A. C., xt, 25, was admitted into the Montreal General Hospital, 
on the 22nd July, 1870, suffering from the effects of a blow on the 
epigastrium. He works in a planing mill, and received the blow from a 
plank while feeding a circular saw on the 20th inst. When admitted 
he complained of great pain in the epigastrium, very much increased 
by pressure. The slightest touch over the abdomen gave him great 
pain, and this became intolerable when the pressure was increased. He 
had vomited some blood before being admitted, and twice since admission 
there was a very little vomited. Abdominal walls tense. Pulse 110 and 
hard; tongue dry and covered with a dirty grey fur. Skin very hot. He 
lies on his back with his knees drawn up and thighs flexed. Countenance 
anxious and expressive of great pain. 

Dr. MacCallum ordered 12 leeches to be applied to the abdomen, 
to be followed by a large linseed meal poultice; and Pulv, Opii gr. ss. 
in pill every four hours. Milk diet. 

July 23rd. The application of the leeches and poultice was followed by 
great relief. There was a good deal of blood drawn. Pulse 66 and 
softer. Slept well last night. Countenance less anxious. Pain is nearly 
gone and the tenderness is very much less, Skin is still hot, but he 
sweats freely. There is some nausea with a constant desire to vomit, but 
he has only vomited twice since yesterday. 


July 24th. Pulse 70 ; slept well last night. No pain nor tenderness. 
Skin moist and not very hot. Tongue very slightly furred. No further 
tendency to vomit. He was lying on his right side reading when the 
visit was made. 

10 p.m. Pulse 78 and full. Skin moist; tongue clean; countenance a 
little more anxious, complains of pain upon pressure in the right inguinal 
and hypogastric regions. 

July 25th. Pulse 68. Tongue clean ; no tendency to vomit; tenderness in 
the abdomen is gone. He slept well last night. Has not had a passage 
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for six days. Ordered an injection of soap and water and to take the pilis 
thrice daily. 

July 26. Pulse 68. No pain. Had a motion of the bowels last evening 
after the injection. Feels quite comfortable. 

July 27. Pulse 70. Is very much better. No pain except when he 
attempts to sit up, when there is pain in the epigastrium on the spot where 
he got the blow. He got another injection last night which was followed 
by two stools. 

July 28. Pulse 71. Improving rapidly. No pain. Stop the pills; 
allowed to sit up for a short time. Half diet. 

July 29. Pulse 69. Tongue clean and moist, no fever. Has been sitting 
up for the last six hours and the pain has returned in the abdomen. No 
tenderness, however, and supposed to be muscular pain. 

July 30. Pulse 70. Does not complain of anything except weakness. 
Ordered Quinæ Disulph gr. j ter in die. Mutton chop with the half diet. 

July 31st. Has muscular pains and cramps through the abdomen. The 
dark mark produced by the blow is seen quite distinctly extending across 
the lower part of the hypochondriac and epigastric regions. 

August 1st. Pulse 68. Muscular pains quite gone. Has no pain in the 
abdomen now. The only effect of his illness now is weakness. He left 
the hospital to-day. 


CASE 8.— Acute Rheumatism cured in Seven days by a combined alka- 
line and blister treatment. Reported by MR. Joan H. MATHIESON. 


C. M., a coachman, æt 40, was admitted into the Montreal General Hos- 
pital on the 2nd August, 1870, with acute rheumatism. He had been 
very healthy previously. 

Hight days ago he felt pains in the back and limbs, attended with 
rigors and marked febrile symptoms. On the following day he was seized 
with very severe pains in the right wrist and shoulder, which passed in 
a few days to the left knee and right ankle. He painted the painful joints 
with Tincture of Iodine, and took a dose of Epsom Salts. 

He now complains of severe pain in the left shoulder and wrist, which 
are swollen, hot and exceedingly sensitive. There is some pain in the 

right wrist and knee when moved, but none when at rest. Pulse 94, full 
and hard; heart’s sounds normal. Tongue red at the tip and edges, and 
heavily coated on the dorsum. Urine strongly acid, scanty, and highly 
coloured—no sediment. Sp. gr. 1020. Perspiration abundant and acid. 
He says he has not slept any for the last four nights. Dr. MacCallum 
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Ordered—Potass Bicarb 3 j every fourth hour. Pulv. Ipecac Co. gr. 
x at night. Blisters of Emplast Lyttæ around limb a few inches from 
the painful joints. Milk diet. Extra 1 pint beef tea. 

August 3rd. Pulse 80 and softer; slept about four hours. Pain in 
left wrist and shoulder is very much less. The swelling, redness, and 
heat are also diminished. The left ankle is now affected. A large quan- 
tity of serum was removed from the neighborhood of the joint by the blis- 
ters. Its re-action is neutral. Ordered a blister to be applied above 
the left ankle. 

August 4th, Pulse 78. He is very much better. The pain has left 
the joints entirely, and he only complains of stiffness. Urine and perspira- 
tion slightly acid. Tongue thickly coated with a dark fur. Bowels con- 
stipated. Ordered—Haust albus. 

August 6th. Pulse 74. No further pain. Tongue clean along the 
tips and edges. Reaction of urine and perspiration neutral. Ordered— 
Potass Bicarb 3 j thrice daily. | 

August 7th. Allowed to sit up. Ordered—Potass Bicarb gr. xx, 
Quinæ Sulph. gr. j. Aquæ 3ss. Thrice daily. 

August 9th.—Pulse 74 Is quite convalescent. Tongue clean—no 
pain. Urine normal in colour and quantity. Sp. gr. 1018. Reaction 
neutral. Hearts sounds normal; bowels constipated. Ordered—a 
Podophylin pill, to be followed by a seidlitz powder. 

August 13th.—He has had no farther symptoms of the disease. Has 
free use of all his joints and complains only of weakness. 

Discharged. 


CASE 9—Intermittent Fever (Quotidian) treated with large doses of 
Quinine. Reported by Mr. Louis T. MARcEAU. 


O. M., aged 21, a sailor, was admitted into the Montreal General 
Hospital, complaining of malaise, headache and constipation. He states 
that he is a resident of Quebec, but that during the summer months he 
works on a boat that runs between Ottawa and Whitehall. He is obliged 
to work hard and is much exposed to cold and wet. When he was last 
at Whitehall on July 12th, he was seized with a violent headache accom- 
panied by vomiting. This pain in the head was more severe on the next 
day, and in the evening he had an attack of severe shivering followed by 
fever and perspiration. These attacks have returned every day up to 
the present, July 26th. The patient has a very sallow, anæmic appear- 
ance. He looks and feels very dull and depressed ; complains of a 
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hammering sensation in his ears. Has no appetite ; tongue pale and coated 
with a light fur; bowels constipated; pulse 92; increased heat of skin. 
No enlargement of the spleen ; blood, examined by the microscope, appears 
normal. He was ordered a purgative, to be afterwards followed by 30 
grains of quinine to be given in three doses during the intermission. Full 
diet. 

July 27th.—Had an attack last night, but it was much milder, 5 
grains of quinine three times a day. 

July 28th.—No paroxysm. Still feels dull and heavy. Pulse 80. Less 
heat of skin. 

2 grains of quinine three times a day. 

July 29th.—No paroxysm, Is much improved in spirits, expression of 
countenance not so dull and stupid, tongue not so coated, pulse 72; 
temperature of skin normal. Has had no action of the bowels since 
last purgative. To get 10 grains compound colocynth pill. 

August 1st.— Left hospital to-day, looking, and as he said, feeling 
like a different man. 


CASE 10—Intermittent Fever (Tertian) treated with large doses of 
Quinine. Reported by Mr. G. O’D. WALTON. 


G. H., a sailor, was admitted into the Montreal General Hospital, 
July 19th, complaining of great weakness and constipated bowels. 

He states that he is ordinarily strong and healthy, but that in his 
last voyage from Liverpool he was almost starved in consequence of the 
bad quality and insufficient quantity of food furnished him. He is 
quite anemic in appearance, and the expression of his countenance is 
dull and depressed. He was placed on full diet and treated with 
occasional laxatives, and a tonic mixture, but did not seem to improve. 

On the 26th July, at 9 a.m., he had a severe chill, followed by dry 
heat which again was succeeded by profuse perspirations. This being 
regarded as a paroxysm of fever and ague, he was questioned as to 
whether he had ever suffered from a similar attack, when it was elicited 
that he had been subject to them at intervals for many years. An 
investigation of the spleen did not show any increase in size, and the 
microscopic examination of the blood did not exhibit any alteration in 
the normal proportion of the white to the red corpuscles, It was decided 
before altering the treatment, to wait for another paroxysm, and ascertain 
the type of the disease. 

July 28th.—Had another attack similar to the former, commencing at 
the same hour in the morning and extending over the same period of 
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time. Dr. MacCallum ordered the present treatment to be suspended 
and quinine sulph: gr. v. to be given every fourth hour. 

July 30th.—No paroxysm to-day. Says he feels stronger and better 
than he has for some time. Has taken 12 doses of quinine (60 grs.) As 
he complains of slight headache and nausea, the dose is reduced to 2 
grains of quinine three times a day. 

August 1st—No paroxysm. Is quite cheerful, and confident that he 
is again able for his duties. Discharged. 


REVIEWS AND NOTICES OF BOOKS. 





Anatomy, Descriptive and Surgical. By Henry GRAY, F.RB.S., &e., &e. 
The drawings by H. V. Carter, M.D., late Demonstrator of Ana- 
tomy at St. George’s Hospital, &c. Edited by T. Holmes, M.A., 
Cantab ; Surgeon to St. George’s Hospital, &c., &c. A new American 
from the fifth and enlarged English edition, with four hundred and 
sixty-two engravings on wood, pp. 876. Philadelphia: Henry C. 
Lea, 1870. Dawson Brothers, St. James Street, Montreal. 


Gray's Anatomy has been a favorite text book ever since its first 
appearance in 1858, and has been in very general use by student and 
practitioner. A fifth edition of this valuable work will be welcomed by 
those who, during the past year or two, found some difficulty in obtaining 
a Copy. 

The editor has somewhat altered the plan of the work, as he 
has collected that portion on General Anatomy which, in former editions, 
was scattered throughout the book, and formed of it an introductory 
chapter. This introductory chapter has been re-written, and gives the 
student a succinct but clear view of the study of Microscopic Anatomy. 
To this has been added a short description of the processes which mark 
the development of the ovum from fecundation to maturity. This portion 
of the work is new material, as, although it may be regarded as pertain- 
ing to general Descriptive Anatomy, it has been omitted in previous 
editions. We next have, as necessarily accompanying a description of the 
development of the ovum, a chronological table which has been translated 
from the work of Beaunis and Bouchard, with some slight alteration. 
This introductory material is not intended to supersede or in any way 
interfere with works on physiology, nor does it dip into doubtful subjects 
of Microscopic Anatomy. The object of the editor is to give to the 
student in a small compass, and in simple language, a plain account of 
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facts universally admitted, and which, with industry and moderate work 
he can demonstrate for himself. The illustrations in the chapter on 
General Anatomy have been borrowed from the works of Kolliker, Todd 
and Bowman, Wagner, Harley and Brown, Beaunis and Bouchard, and 
other well-known authors. 

The rest of the work is brought down to the present day, and is illustrated 
throughout. ‘The illustrations are beautifully executed, and render this 
work an indispensable adjunct to the library of the surgeon. This 
remark applies with great force to those surgeons practising at a 
distance from our large cities, as the opportunity of refreshing their 
memory by actual dissection is not always attainable. The work as 
issued from the press of Mr. H. C. Lea, is highly creditable to that 
well-known firm, the paper is all that can be desired and the type is 
clear and well impressed. It is to be had of Dawson Brothers, St. 
James Street. 


A Guide to the Examination of the Urine—for the practitioner and 
student. By J. WickHAM Lraa, M.D. Second edition. Phila- 
delphia: Lindsay and Blakiston, 1870. Montreal: Dawson Brothers. 


The important part which the urine now plays in the diagnosis of many 
diseases renders it necessary that every physician should be familiar with 
the examination of this fluid in its normal and abormal condition. As a 
guide to those who are engaged in the study of this subject whether stu- 
dent or busy practitioner, we do not believe they can find a work more 
suited to their wants than the one now before us. A mass of most 
valuable information is condensed within a limit that is simply surprising. 
We have read it carefully from the commencement to the end, and can 
easily understand how, within two months from its first appearance, the 
whole of the first edition was sold and a new one demanded. We need 
scarcely add that we cordially recommend the little volume to the notice 


of our readers. 


A Practical Treatise on the Diseases of Children. By ALFRED VOGEL, 
M.D., Professor of Clinical Medicine in the University of Dupat, 
Russia, translated and edited by H. RAPHAEr, M.D., late House 
Surgeon of Bellevue Hospital, New York. From the fourth 
German edition, illustrated by six lithographic plates. New York: 
D. Appleton & Co., 1870. Montreal: Dawson Brothers. 


Within the last few years works upon the diagnosis and treatment of 
diseases peculiar to infantile life have multiplied to a miraculous extent. 
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A field of study, peculiarly hard to work in, and with but few workers, has 
of late years been filled with observers and we are every now and again 
getting their results in works published. Upon the continent of Europe 
Dr. Vogel, the author of the work now before us, has a high reputation 
in this particular department of medical science, and his book has been 
translated into Russian, Polish and Dutch. The present is the first 
English translation which has appeared, and if we may judge from its 
style we should say that it wasan admirable one. Anything coming from 
the pen of aman so distinguished as is Dr. Vogel must be worthy of com- 
mendation, and it is especially in the diagnostic and pathological part of 
the work that this volume exists. Nothing could be more admirable than 
the description of the pathological appearances observed—they are admir- 
ably full and clear—the veriest tyro in medical science can comprehend 
them. In the treatment of infantile diseases, we must confess we find 
Dr. Vogel’s work decidedly weak—many of the most famous remedies in 
certain diseases not being even alluded to—for instance, under the head 
of treatment of pertussis we do not find the slightest notice of the use of 
bromide of potash, bromide of ammonia, or nitric acid—all remedies 
which have been found decidely useful in this disease. In noticing the 
treatment of scarlet fever, there is no mention of the use which the sulphites 
may be put to; and without arguing the point, as to the usefulness in 
this disease, the simple fact that they are so employed by many should 
at least have caused the fact to be noticed. We simply take these two as 
illustrations. We find many omissions quite as striking—but those we 
have mentioned will suffice ; while therefore we willingly admit that from 
the work as a whole, there is much information to be gained, we cannot 
recommend it as a text book—such as we could Churchill or West. To 
the student of infantile diseases it will be welcome, for, as we have already 
mentioned, on the pathology it is exceedingly complete. It has several 
admirable lithographic plates, one of them showing very clearly the fetal 
circulation. 


The Practice of Medicine. By Tuomas Hawkes Tanner, M.D., 
F.L.S., Member of the Royal College of Physicians, fifth American 
—from the sixth London edition, enlarged and thoroughly revised. 
Philadelphia: Lindsay & Blackiston, 1879. Montreal: Dawson 
Brothers. 


The name and the fame of Dr. Tanner, as one of the most active, 
searching, and successful physicians of the present, day is becoming 
thoroughly known and appreciated wherever the English language is 
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spoken. First and perhaps best known as the author of “ Tanner’s 
clinical medicine,” a work in the hands of nearly every medical student of 
the present day, he is now becoming equally well known by his extensive 
work upon the practice of medicine, which has within the last ten years run 
through some five editions. | Hach one has outgrown the other in size, 
till the present volume is so ponderous as to be almost unwieldy, it having 
attained the enormous number of twelve hundred pages. Some idea of 
the amount of new matter in the present edition may be had when we 
state, that it contains four hundred pages more than the edition bearing 
the imprint of 1866, the last previous one issued. After having made 
this comparison we can easily believe what Dr. Tanner states in his pre- 
face, viz:—that every page has been carefully and deliberately revised. 
We especially notice that the treatment of diseases has received, 
perhaps, more than any other portion of the work the attention of the author, 
and we can readily understand why it should be so; for since the edition 
of 1865 passed from his hand our knowledge of disease and its treat- 
ment has been steadily advancing. ‘The style adopted by Dr. Tanner is 
one peculiarly his own, being true and concise; at times we think too 
much so, for we fancy we notice instances where the subject has in some 
measure been sacrificed for the sake of conciseness. Altogether the work 
is one that the practitioner will find exceedingly valuable to have in his 
library, as a volume for reference. The subject desired is easily found, 
and there is no doubt left on the mind as to the treatment to be pursued, 
for Dr. Tanner is, to use his own term, somewhat dogmatic under this 
head; but he thinks that twenty years of daily observation have given 
him the right to utter no uncertain sound. We need hardly say any- 
thing with regard to the “get up” of the volume—which has been pro- 
duced in an exceedingly creditable manner by Messrs. Lindsay & 
Blackiston. 


On the Wasting Diseases of Infants and Children. By Eusrace 
SMITH, M.D., London, Physician to the Northwest Free Dispensary 
for Sick Children. Philadelphia: Henry C. Lea, 1870. Montreal : 
Dawson Brothers. 


Ordinary systematic works upon the disorders of childhood but im- 
perfectly sketch the clinical condition of chronic wasting, and the brief 
details to be found under the heads of “Marasmus,” “ Tabes,” “Atrophy,” 
&e., &e., give but a meagre outline of the prominent symptoms of these 
disorders. In the study of this class of affections peculiar to childhood, 
Dr. Smith, early in his career, found ample scope, and that he has dili- 
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gently pursued his researches the little volume now before us amply 
testifies. It consists of an introduction and nine chapters, the whole 
embracing very nearly two hundred pages. The introduction contains 
many general practical suggestions—such, for instance, as information to 
be derived from the face of the infant, breathing, cry, importance of diet, 
external applications, baths, &c., and much more equally important to be- 
come acquainted with as general principles. Chapter 1, deals with atrophy 
from insufficient nourishment. ‘The various causes which give rise to 
wasting, under this head are noticed, and numerous methods of appropriate 
treatment are detailed. Chapter 2 treats of chronic diarrhoea, a com- 
plaint which, so far as experience goes, is fortunately comparatively rare 
in this city. Chapter 5, upon congenital syphilitis, is very well written, 
though not by any means exhaustive of its subject. The last three 
chapters are upon tuberculosis, acute and chronic, and we notice that Dr. 
Smith has endeavored to utilize recent views on the nature of the phthi- 
sical process. This is the only portion of his book which is at all specus 
ative in its character, the rest being, so far as we can judge, thoroughly 
practical. We feel sure that no one can rise from its perusal without 
having gained information, and that too of a useful character. 


PERISCOPIC DEPARTMENT. 


— 


aMediriye. 


a — 


THE USE OF HYDRATE OF CHLORAL AS A REMEDY IN EPILEPSY. 


Dr. WEIDENER, of Jena, relates an interesting case of a lad, 19 years 
old, a gardener by occupation, who, since his sixteenth year, had been the 
subject of epileptic attacks. The fits, according to the patient’s account, 
occurred at irregular intervals. Occasionally they would recur two days 
consecutively, in other cases not until after the lapse of several weeks. 
The countenance of the patient exhibited an expression of terror or 
affright. There was from time to time a rapid alternation in the tempera- 
ture of the surface. Each epileptic paroxysm was ushered in by an aura 
of short duration, resembling a rush of cool air along the entire extent of 
the spine. Shortly after, the patient, with a loud shriek, was seized with 
epileptiform convulsions, which held him apparently breathless for some 
five to ten minutes. With almost every paroxysm the tongue was bitten ; 
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after the convulsions had subsided, there was observable a number of 
punctat:d ecchymoses over the eyebrows. During the intervals there 
would often be experienced, suddenly, convulsive movements of the mus- 
cles of the upper extremities and, also, often of the lower extremities 
Physical excitement would often give rise to repeated convulsive ee 
of the lips. 


The father of the patient, it was ascertained, had suffered from epilepsy 
up to his twenty-seventh year; a brother, twenty-five years old, had been 
epileptic since his eighteenth year; and another brother, thirteen years 
old, since his ninth year. 


A careful examination of the patient proved that nothing abnormal was 
to be detected in either of the organs of the chest, abdomen, or pelvis. 
The skull was symmetrical in shape, and of a smooth, even surface. 
Neither cicatrix, tumour, nor other mark of injury could be detected on 
any part of the Hoy. 


The fits, instead of remaining irregular in their occurrence, as at first, 
became, subsequently, somewhat periodical, recurring, every seventh day 
always at the same hour—between three and four o'clock am. The 
patient then awoke with a sense of difficulty of respiration, great anxiety, 
with confusion of mind; after uttering a loud scream or two, within the 
course of five or ten minutes, he was seized with a violent paroxysm of 
epileptic convulsions. 

On Friday, November 12th, about one o'clock a.m., some two hours 
preceeding the anticipated paroxysm, a dose (45 grm.) of the hydrate of 
chloral was taken by the patient. About fifteen minutes after taking it 
he fell asleep. Between three and four o’clock the respiration of the patient 
was resular—about fifteen respirations to the minute. He awoke at seven 
o'clock a.m., without headache, or any other of the ordinary symptoms 
of the epileptic attack. On each of the two succeeding Fridays (Nov. 
19-26), and at the same hour, he took the same quantity of the chloral, 
and with the same result. No paroxysm had now occurred for a space of 
three weeks. From the 15th of November the patient had been placed 
under the use of bromide of potassium in large doses. 

Dr. Weidener remarks, January, 1870, that on a close examination of 
the patient he could discover no remaining symptom of an epileptic char- 
acter, he, therefore, believes himself justified in presenting the case asa fair 
example of the beneficial results that may be anticipated from the admin- 
istration of hydrate of chloral a short time preceding the expected occur- 
rence of the epileptic paroxysm.— Deutsches Archiv. f. Klinische Medi- 
cal, Feb. 1870. D. F.C. 
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CASES OF HEAT APOPLEXY. 


Case communicated by Surgeon G. H. Daly, Officiating Garrison Sur- 
geon.—Private F., 26th Foot, admitted into the receiving room garrison 
dispensary, 10-30 a. m., on 15th June with heat apoplexy, the symptoms 
of which were first observed by his comrade. 

At 11 a. m., when seen by me, the following symptoms were present : 
very stertorous and heavy breathing, without puffing, unconsciousness, 
intense heat and dryness of head and body generally, bounding pulse, 
convulsive movements of limks, dilated pupil, 

Twenty grains of quinine were given in solution at once, ice was 
applied to the head, and iced water splashed over his chest and face at 
intervals of a few seconds ; to have ten grains of quinine every hour. At 
noon his bowels had acted freely from an enema given on admission ; he 
was now conscious to the application of cold water to his chest and face, 
starting up at every plash, but he was delirious, and unable to articulate. 

At 1 p,m., breathing heavily but less laboriously, skin burning hot 
and dry, pulse full and strong, 120, semi-conscious, answers when loudly 
spoken to; ordered the body to be sponged with diluted acetic acid. 

At 4 p. m., had taken 40 grains of quinine, is now conscious and an- 
swers coherently, complains of frontal headache, skin hot but moist, pulse 
quick but less full. 

At 5-30 p. m. he was so much improved that he was sent to the gene- 
ral hospital. 

Assistant Surgeon Carpenter, 26th Foot, was good enough to com- 
municate his state to me on the following morning :—-“ Slept half the 
night through; skin, pupils, &c. naturai; tongue furred; pulse 94, com- 
pressible ; complains only of dizziness when he sits up.” No relapse 
occurred, and strength gradually returned. 


ABSTRACT OF TWO CASES OF Herat APOPLEXY TREATED WITH 
QUININE, by Assistant Surgeon E. O'Sullivan, 96th Regiment.—Since 
the early part of May last up to the present date, four cases of heat apo- 
plexy occurred amongst the men of H. M’s 96th Regiment, stationed at 
Dum-Dum. 3 

The two first cases were treated in the usual way: cold applications to 
head, leeches, &c.; both the cases were fatal. 


CASES TREATED WITH QUININE.—No. 1, S. R. Private, 96th Regi- 
ment, brought to hospital at 6 p. m., 10th June, from the Main Guard, 
where he had been confined for a couple of hours; had been made a 
prisoner of in the bazaar, where he was found drinking ; he was in a semi- 
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comatose state, and spoke with difficulty when aroused, complaining of 
pain in his head. ; 


At 7 p. m.—Perfestly comatose, pupils dilated; skin hot; pulse full 
130; can swallow with difficulty ; 10 grains of quinine given at once, to 
be repeated every second hour. A solution of five grains of quinine was 
made, and at 7-30 p. m. one-half of this solution was injected into the 
right arm at insertion of the deltoid muscle, the other half was injected 
into the left arm, to be repeated every hour. 


In this manner he had fifteen grains of quinine, and twenty grains by 
the mouth, and at 10-30 p. m. the patient was conscious, 

11 p. m.— Can speak; had some lime juice and water. 

12 p. m.—Dropt into a sound sleep. 

11th June.—Feels slight headache, otherwise pretty well. 

22nd June.—Quite well. 

No. 2, D. 8. Private, 96th Regiment, was on sentry at the hospital. 
About 5 p. m., 13th June, he suddenly left his post, and rushed in the 
direction of the hospital guard room, where he was arrested, and brought 
into hospital. 

6-30 p. m.—Quite insensible; nearly outrageous, requiring three or 
four men to keep him in bed ; pupils very much dilated ; extreme sensi- 
tiveness of the body; eye-lids open; muscular spasms frequent, and very 
powerful, with grinding of the teeth ; pulse small, 140; skin cool and 
dry; unable to swallow. A solution of quinine, same strength as in the 
case No. 1, was immediately injected, 24 grains into each arm ; this was 
repeated in half an hour. 

7-15 p.m.—Spasms completely disappeared, lying quietly; cannot 
swallow. The injections of quinine to be repeated every hour. 

10-30 p. m.—-Patient slightly sensible, but upon being roused, falls 
into a heavy stupor. 

11 p. m.—Complains of great pain in his head, and extreme thirst ; 
had some lime juice and water. 

In this case, there were twenty-five grains of quinine injected. 

14th June.—Much better; pain in head still continues; ordered 
leeches, calomel, and antimonial powder. 

15th.— Has heematuria, urine being ammoniacal. 

22nd.—Doing very well ; can walk about the ward. 

Both of these cases, previous to my arrival at the hospital, had cold 
applications to heads, cathartic enemas, and leeches adminstered, but I 
am of opinion that the cure is due to the quinine. 


CASE communicated by Dr. Waller.—J. 8. Steward, admitted 16th 
June, 3-30 p. m., had been working in the sun with a thin straw-hat on, — 
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on leaving the deck to go below felt senseless to the bottom of the ladder. 
On admission, was comatose, struggling, clenching his fists, and biting his 
lips, respiration embarrassed, pupils contracted, skin burning hot. 

Cold douche was applied, and ten grains quinine given by the mouth, 
and repeated hourly for three doses. 

On the following morning he was sensible, cool, with a good pulse, but 
hesitated in his speech, which was not a natural condition. He complain- 
ed of headache. A large mustard poultice was applied to the nape of the 
neck, and quinine given in five grain doses. On the 18th he was free 


from pain and stammering, and was discharged on the 19th.—Jndian 
Medical Gazette. 


THE STETHOSCOPE AS A MEANS OF ASCERTAINING THE SEX OF 
THE CHILD. 


Dr. JAMES CUMMING communicated to the Obstetrical Society of Hdin- 
burgh some interesting investigations on this subject. 


TABLE I[., MALEs. 


The first case was one of twins, the heart of the one footus was heard 
in the right groin beating 110 in the minute, and on delivery it proved to 
be a male ; the second heart was heard in the left hypochondrium beating 
154, and on delivery it was found to be a female. 
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From these two tables it seems that when the pulsation varies from 120 
to 140, the probability is that the foetus will be a male, and when the pul- 
sation varies from 140 to 160, the fœtus will likely be found tojbe a female. 
But there are some exceptions to these facts. In three cases in which 
the pulsation was from 150 to 160, the foetus proved to be a male; and in 
fifteen cases in which the pulsation varied from 116 to 138, the fœtuses 
. were found to be females. It appears, therefore, that there is less frequent 
variation in the pulsation in the male foetus than in the female ; or rather 
that there are fewer cases in which the heart’s action exceeds 140 in the 
male, than that it falls below that number in the female. 

These tables are exceedingly interesting, however, as far as they go; 
and the subject is well worthy further attention —dinburgh Medical 
Journal, June, 1870. 





DIABETES A NERVOUS DISEASE. 


Dr. Dickinson, in his recent paper before the Royal Medical and Chir- 
urgical Society, after showing the post-mortem appearance of the brain 
and spinal cord in four cases of diabetes, says it would seem that diabetes 
is associated with an organic change, which may be briefly described asa 
destruction of the nervous matter along the arteries of the brain and 
cord. He thinks we may give up the view that these changes are conse- 
quent upon the diabetic state of the blood, and grant that the nervous 
alterations produce the glycosuria. The alterations in the brain are, in 
nature and seat, those which physiology has shown are capable of pro- 
ducing diabetes. The urine often becomes saccharine in consequence of 
injuries of the head, apoplectic seizures, intra-cranial tumours, and cere- 
bral irritation. Diabetes, though sometimes hereditary, continually 
results from ciroumstances exerting a depressing or otherwise injurious 
action on the nervous functions, among these may be mentioned, mental 
disturbance, rage, grief, anxiety, and toil, dissipation, and especially 
sexual excesses.—LHachange. 


AVNidwifery. 





THE IRRITABLE HEAD OF PREGNANCY. 
By J. Warine-Curran, L.K. & Q.C.P.L, L.R.C.SII., &e. 


The irritable head of pregnancy is a very tedious occurrence when it 
arises, and a very troublesome sympton to overcome when it presents 
itself. Little, if any, notice has been paid to the subject, although this 
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undesirable complication may safely be said to range in severity next to 
the vomiting of pregnancy, but to occur with greater frequency. The 
constant character of this distressing symptom is wearing to the patients, 
although the pain in the head is never what may be called violent, but it 
produces an amount of restlessness and a degree of uneasiness, accompan- 
ied by want of proper sleep, which is detrimental to health. 

I have known the irritable head commence between the second and 
third months of pregnancy, and continue to the termination of utero-ges- 
tation. In character it is remittent; some patients awake with it in the 
morning, and it never abates till bed-time arrives; others rise free from 
headache, but it commences in the course of the morning, and continues 
throughout the day. The irritable head of pregnancy is seldon, if ever, 
accompanied by vomitting. Lhave never noticed any gastric distur- 
bance attending it. The patient complains of weight across the fore- 
head, and the whole head feeling hot, although the face is pallid, and no 
increase of temperature can be detected by the hand; sometimes, but not 
always, there are noises in the ears, and objects, compared by many to 
stars, floating before the axis of vision. This, of course, is the aqueous 
humour passing up the anterior chamber of the eye. ‘The countenance 
is invariably indicative of anxiety, or of a subdaed form of constant suffer- 
ing. ‘There is never any fever; the skin is moist, and the woman easily 
perspires; but the bowels areirritable, generally relaxed, occasionally con- 
fined. The tongue is loaded with a white creamy fur at the base and in its 
centre, the tip and edges being exempt from coating. The pulse is quick, 
never beyond 90 in the minute, but it does not communicate much 
power. Between the finger and the artery a kind of tumour of the soft 
parts, often experienced in typhoid fever, is to be felt. There are never 
any muscular twitchings, no pain or uneasiness about the abdomen, the 
entire complaint being confined to the head. 

In those who are unable to rest at night, or whose sleep is irregular and 
broken, who slumber occasionally during the day, at the sacrifice of a dis- 
turbed night, the irritability about the head is much inereased, and the 
pain is aggravated accordingly. 

No doubt the irritation produced by the gravid uterus is the cause of 
the mischief, and the only effectual cure is the birth of the child ; yet 
much may be done to remedy, or, at least alleviate, a distressing and 
strangely persistent symptom. | 

I have tried many remedies, but they have proved ineffectual. I have 
applied counter-irritants to the nape of the neck, and evaporating lotions 
to the forehead, but they have been abortive. The only medicine from 
which I have obtained good results is the bromide of potassium, and I 
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prescribe it in ten-grain doses with spirits of ammonia, tincture of hyos- 
eyamus, and camphor julep; and when the patient has procured sleep, 
and the white creamy fur is cleaning off the tongue, I order two-grain 
doses of oxide of zinc thrice daily, with a camphor and conium pill at 
bed-time. This method of treatment gives much relief. 

I communicated a paper some time ago on the value of oxalate of cer- 
ium in controlling the vomiting of pregnancy. The effect of that drug, 
and it is a successful remedy, is not more appreciable, nor more satisfac- 
tory in its results, than the bromide of potassium in the treatment of the 
irritable head of pregnancy, when followed up with the oxide of zine.— 
Medical Press and Circular. 





Medical Jurisprudence. 





POISONING BY TINCTURE OF ACONITE. 


ABSENCE OF THE PULSE FOR THIRTY-FIVE TO FORTY MINUTES—HYPODERMIC 
INJECTIONS OF LIQUOR AMMONIAE—RECOVERY. 


By B. Wizzs Ricwarpson, F.R.C.S.L, 


Examiner in the Royal College of Surgeon, Ireland, and Surgeons to the 
Adelaide Hospital, Dublin. 





In the first volume of this journal for the year 1869 will be found 
the account of some valuable experiments by Professor Halford, in 
which he injected the strongest liquor ammonie, diluted with two parts 
of distilled water, into the superficial veins of dogs that had been bitten 
by venomous snakes. The results of the experiments, as regards the 
saving of life, seemed so conclusive, that Professor Halford was led to 
propose venous injections of diluted liquor ammoniæ for snake poisoning 
in the human subject, and, at the same time, to suggest that ammonia 
injections might ‘ perhaps be extended to opium poisoning, or to that 
resulting from infection, as in fever, cholera, etc.” 

Several cases of poisoning from the bites of venomous snakes, in the 
human subject, were treated in this manner, subsequent to the publica- 
tion of Professor Halford’s suggestion ; and, as far as I have been able 
to ascertain, with such seeming success, that the injections and recoveries 
have all the appearance of bearing the relation to each other of cause and 
effect. 

Professor Halford recommends that the strong liquor ammoniæ be 
diluted with two or three times its quantity of water before it is injected, 
and that from twenty or thirty drops be thrown into one of the larger 
veins. In the case here recorded, I did not deem it judicious to dilute 
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the ammonia procured for me, having found that it was not a very strong 
preparation. He disapproves of throwing the injection merely under the 
skin, and believes that after the injection has been made, there is no 
necessity for resorting to the use of stimulants (bid. pp. 122 and 124). 


Taking the hint from his suggestion to inject liquor ammoniæ into the 
veins in opium poisoning, etc., I injected this fluid with the most satis- 
factory results in the following case, the ammonia having been, however, 
injected subcutaneously, and not into the vein as recommended by him :— 


On Thursday evening, November 12, 1869, I received an urgent 
message to visit Miss B., aged 25 years, who, while suffering from severe 
facial neuralgia, swallowed through mistake, instead of a tonic mixture, 
two tablespoonfuls of an aconite mouth lotion. 

The mixture and the lotion being upon the dressing-table, Miss B., in 
the hurry to get out for some shopping, swallowed, just after breakfast, 
two tablespoonfuls of the lotion, instead of an equivalent dose of the 
mixture, her mouth being at the time benumbed by a previous use of the 
lotion as such. 

The mistake was made at 11 o’clock am. A cup of tea was next 
taken by her, and she left home in a few minutes. Several shops were 
visited on her way to the house where she intended to make most of her 
purchases, so that the latter was not reached until half-past twelve o’clock 
p-m. She had barely entered it when she became ‘alarmingly ill 
staggered on attempting to walk, and was seized with a fearful benumbed 
tingling in the lower half of the back, then in the face and head, while 
at the same tine the tingling in the mouth became more developed. The 
head felt as if it were distorted by the pressure of a vice, and a sensation 
of tightness across the nose and eyes was most distressing. In a few 
minutes more, the legs became so weak, and such tremor came over her, 
that she could not stand without assistance. She was conveyed imme- 
diately to the house of an acquaintance in the neighbourhood, her friends 
being under the impression that she was too prostrate for the drive home, 
a much longer distance. She was placed upon a sofa. The debility had 
become so great that she fainted on three or four occasions in attempting 
to sit up. Benumbed tingling of both the upper and lower extremities 
commenced at half-past one o’clock p.m., and vision became very imper- 
fect, a blackness, as she described it, having come over the sight. A 
little time afterwards, vomiting of an olive-yellow-coloured fluid com- 
menced, and was almost incessant up to seven o’clock p.m. Towards 
evening she was greatly collapsed, and having fainted when in this state, 
her friends fancied that she had expired.” 

Before I saw her brandy had been given repeatedly, as well as 
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acidulated drinks; but they were vomited as soon as they reached the 
stomach. Warm jars, also, were applied to the feet, and additional warm 
clothing was placed over her. There was no indication of mental aber- 
ration, and the bowels were undisturbed. I arrived at fifteen minutes to 
seven o'clock p.m., and found her in a most perilous state. The face 
was pallid, the pupils were largely dilated, and the extremities of icy 
coldness. Vomiting was almost constant, and loud eructations were 
frequent. She had, as she expressed herself, “a dreadful benumbed 
tingling in the legs, arms, head, face, and in the mouth, the head feeling 
as if it were compressed by a vice.” The pulse was felt with difficulty 
at the wrists, and the heart’s action was weak and irregular. I gave her 
immediately some warm brandy punch, and, in a few minutes afterwards, 
a mixture composed of aromatic spirit of ammonia, sulphuric ether, 
tincture of ginger, and camphor mixture. A sinapism was placed over 
the heart, and one upon the ealf of each eg. The punch and the mixture 
were not retained upon the stomach. 

She was pulseless at ten minutes to seven o'clock, and the extremities 
were cold as death. The pupils were much dilated, The intellect continued 
unimpaired. 

It being obvious to my mind that death at the heart had commenced, 
I resolved to inject hypodermically twenty-five drops of liq. ammoniæ 5 
but as the time that would be required to procure my own syringe might 
be a fatal loss to the patient, I sent to a neighbouring cutler, who was 
kind enough to send me one in a few minutes. 

Seven o’clock p. m.: [injected half a drachm liq. ammoniæ under the 
skin, corresponding to the insertion of the right deltoid muscle. 


Ten minutes past seven o'clock: Vomiting not so frequent; but the 
stomach will not tolerate the stimulants. She continues collapsed and 
very cold; forehead covered with sweat, eyes glassy, and pupils much 
dilated; tongue pale and contracted; no trace of pulse at the wrists; 
intellect unimpaired. Injected half a drachm of lig. ammonia under the 
skin of the outside of the right arm, about midway between the elbow 
and seat of the first injection. | 

Twenty minutes past seven o’clock; Vomiting at longer intervals ; 
still pulseless at the wrists, and no sign of return of warmth in the extre- 
mities ; complains constantly of the compresed and distorted feeling of 
the head ; pupils have continued of the same size. Injected half'a drachm 
of liq. ammoniz under the skin of left infra-scapular region. 

Twenty-five minutes past seven o'clock: Pulseless, Injected half a 


drachm of lig. ammoniæ under the skin a little below the middle of the 


outer part of the left arm. 
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Half-past seven o’clock: While my fingers were applied over the 
course of the radial artery, at the wrist, searching for a pulsation, I fancied 
I felt a weak, irregular, thready beating of the vessel. In a few minutes, 
this became no longer doubtful, but gradually stronger and stronger. 

Hight o’clock: Pulse fully established, but a little irregular ; vomiting 
had almost ceased; extremities warming; tingling of the skin and com- 
pressed sensation of the heaa and face no longer felt. The tingling, 
howeyer, of the extremities, although not so decided, did not cease until 
half-past twelve o’clock next morning ; and that of the lower lip continued 
until November 28. 


In cases in which death is to all appearance impending, I should not 
like to lose time in trying to limit the injection to the vein, as suggested 
by Professor Halford, and would rather take the chance of a sufficient 
quantity of the ammonia being absorbed from the areolar tissue before 
its local action takes place, the chief objection to this procedure. Of the 
four injections made under the skin in Miss B.’s case, but one caused 
subsequent annoyance, the cutaneous eschar that resulted from it being 
about the size of one of our new halfpennies. There being no doubt that 
the symptoms were caused by tincture of aconite, the important matter to 
ascertain was the quantity that had been taken. I therefore made the 
necessary inquiries on the point, and learned that the lotion, if made 
according to the directions for compounding it, should have contained 
one drachm and a half of the tincture in every fluid ounce. Of this lotion 
Miss B. took two tablespoonfuls, as already mentioned. 


Whether or not the late appearance of the symptoms was owing to the 
tincture being a weak preparation, or to the fact that it had been taken 
immediately after breakfast, or even to some peculiar idiosynerasy, are 
matters for conjecture. At all events, when they were established, they 
were of the most alarming nature, and portended approaching death. 

Although I am fully sensible of the wonderful assistance Nature 
renders to our art, nevertheless I believe that if she had not been herself 
assisted in this case, she would have failed in maintaining life sufficiently 
long to allow the influence of the aconite to pass away. 

When we consider that none of of the stimulants given by the mouth 
were retained upon the stomach—that Miss B. was almost pulseless at a 
quarter to seven o’clock, and pulseless at ten minutes to seven o'clock, 
and continued to be so until about half-past seven o’clock—and that 
during these forty-five minutes she became weaker and weaker, colder and 
colder—the saving of her life may, I think, be fairly attributed to the 
ammonia subcutaneous injections, and for the following reasons :— 
1. The vomiting, which had been almost incessant up to the moment of 
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the first injection, commenced to lessen in frequency immediately after it, 
and nearly ceased after the fourth; 2. The disappearance of the pulse 
from the wrists at ten minutes to seven o’clock, and its reappearance after 
the fourth injection; 3. And because none of the stimulants that had 
been given by the mouth were retained upon the stomach, any influence 
they may have exerted when descending to this viscus, and for the few 
moments they were in it, not being sufficient to prevent the progressive 
failure of the circulation. 

In addition to the varieties of poisoning for which professor Halford 
has recommended liq. ammoniæ injections, it appears to me well worthy 
of trial in poisoning by chloroform and in hydrophobia. Possibly, if 
life could be prolonged beyond the time that death usually occurs in cases 
of hydrophobia the latter might be averted. Whatever doubt may 
exist as to the necessity of venous injections in a case like the one I have 
just narrated, there can be little as to the advisability of injecting the 
veins in hydrophobia; for, as the injections would probably have to be 
frequently repeated, such a multiplication of the cutaneous eschars it 
would be better to avoid. Medical Times and Gazette. 
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ERGOT OF RYE AS A THERAPEUTIC AGENT. 
By Dr. J. Warina-Curran, Dublin. 


Although the chief uses of ergot of rye are, for the most part, corfined 
to those affections of the uterus over which it seems to exercise a specific 
action, I have been induced to give extensive trial of the drug in other 
complaints; and as I have found most satisfactory results from its 
administration, the following paper has been written in the hope that 
ergot of rye may be more frequently exhibited as a medicine, and that 
the practitioner may be reminded that in it he has a most potent thera- 
peutic agent of reliable efficacy in other diseases, apart from those affect- 
ing the uterus. 

In Parturition.—The physiological action of ergot of rye upon the 
parturient uterus in exciting contractions of the unstriped muscular fibre 
is familiar to all, and the constant pains which it induces so characteris- 
tically differing from genuine labour pains. This action is entirely 
produced through the ganglionic nervous system by affecting the muscular 
coats of the blood-vessels, and thus diminishing their calibre. We are 
told by Dr. Brown-Séquard, as the result of a series of experiments made 
by himself, that the blood-vessels of the pia-mater of a dog under its 
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influence became smaller, and that the reflex action of the spinal cord 
was diminished to a great extent. 


In three-fourths of the labours attended by myself, I have exhibited 
ergot with most salutary results. I have never observed any ill effects 
from it, when judiciously given, to either mother or child. I never 
attempt it unless the os is dilated and dilatable ; and primapara cases, if 
the pelvic development be natural, and the os be not rigid, never prevent 
my givingit. The cases we read of, (and lectures have told us about its 
destructive effects upon the mother, and its poisonous properties to the 
child,) experience teaches me must have been cases where ergot was 
improperly given. 

I have used extensively the liquid extract prepared by the action of 
ether and spirit upon powdered ergot, and the tincture too; but on neither 
have I the least reliance. Some time ago I was sent to assist a medical 
gentleman; upon my arrival I found the child’s head in the vagina, and 
complete inertia; the gentleman in attendance told me he had given the 
liquid extract in large and repeated doses without any appreciable thera- 
peutic action. I immediately prepared a fresh infusion—the preparation 
I invariably employ, and added to it some borax; in twenty minutes its 
action commenced, and within an hour the child was born. I do not say 
that in such a case the short forceps would not have done equally well ; 
but people, as a rule, have, in private practice, so great a hatred to instru- 
mental deliveries, and are so apt to attribute every little trivial subsequent 
complaint to their use, that I have not used the forceps as frequently as 
formerly. 


When studying midwifery, some years ago, at the Rotunda Lying-in 
Hospital, Dublin, I painfully noticed—and the observation has made no 
little impression upon me—that the students and embryonic midwives 
were compelled to allow poor women to continue in labour, hour after 
hour until nearly exhausted, because the rules of the institution forbade 
their interference, unless an over-fed and morose female superintendent 
was awaked and consulted. The educated student, revolting at such 
consultations, allowed the case to linger in preference. As I now reflect, 
I have not a particle of hesitation in saying that many of those confine- 
ments might have been safely and expeditiously concluded hours previously, 
had the best informed and senior student been permitted to prescribe a 
dose of ergot. To keep a woman in labour five minutes longer than she 
might be is unnecessary anda great cruelty. The freshly prepared infusion, 
with borax, will demonstrate its action in twenty to twenty-five minutes; 
or earlier if the anterior os be gently irritated with the forefinger. So 
far as ergot is related to the accoucheur I should feel disappointed 
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arriving at the bedside of a parturient woman without it. I write not 
inconsiderately in making this remark, for I thoroughly deprecate the 
exhibition of any drug given indiscriminately and recklessly, and can 
thoroughly comprehend the issue of a case of distorted pelvis, or rigid os 
(when antimonial wine is requisite) where any could be found foolish 
and inexperienced enough to prescribe ergot. 


Flooding after Labour T have never failed arresting by a full dose of 
infusion of ergot, at the same time lowering the patient’s head, elevating 
the pelvis, and firmly applying the padded binder. I have observed in 
the practice of others that plugging the vagina had in several instances 
to be superseded by a full dose of ergot of rye, and that with the desired 
effect. 


Menorrhagia is a term now so inaptly applied to the varied forms of 
uterine hemorrhage, requiring different treatment, that I purpose devoting 
a paper to this subject alone, and to the effect which heat along the 
dorso-lumbar region produces by inducing hyperæmia of the vasomotor 
nerve centres related to the uterus, and through the increased currents 
along the nerves, causing contraction of the uterine vessels, and thus 
arresting menorrhagia; but here I must confine myself to those varieties 
of uterine hemorrhage best cured by the ergot of rye. What I am pleased 
to call the strumous abortive predisposition, met with in patients of a 
scrofulous habit, who have become very frequently impregnated, who 
suffer from constitutional debility, from leucorrhoea when the menorrhagia 
has exhausted itself, or when arrested by treatment, demands the exhibi- 
tion of ergot when the hemorrhage is present, which it rarely fails to 
command. Menorrhagia from obstructive cardiac disease at either the 
mitral or aortic orifices, congesting the pelvic viscera, that associated 
with a diseased portal system, that consequent upon a scorbutic state of 
the system, and genuine menorrhagia—1. e., an increase of the catamenia 
continuing for an unnatural lengthened period and returning before the 
time calculated upon, without organic lesion, are the forms or varieties of 
menorrhagia to be benefited, to be checked and cured by the freshly pre- 
pared infusion of ergot and borax. Menorrhagias dependent upon 
ulceration of the os uteri, due to the existence of polypoid growths, or 
owing to the presence of malignant excrescences, or the effect of retro- 
flexion of the uterus, do not come among the category of cases to be 
affected beneficially and permanently by ergot of rye, although 1 have 
used the drug for the purpose of pressing down the growth of a polypus 
to be snared, a malignant or an ulcerated surface to be cauterised. 


Amenorrhea occurring in the plethoric is best treated for a few days © 


with strong salines, aloetic purgatives, or medicines which act upon and 
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increase the circulation of the large intestines, and then closely followed 
by two-ounce doses twice a day of the infusion of ergot, prepared accord- 
ing to the British Pharmacopæia. Amenorrhcea in those who have only 
changed a few times, and in those of tender years, and amenorrhea of 
chlorotic women, should have citrate of iron, spirits of ammonia, and 
tincture of nux vomica administered for three weeks in full doses, and 
the fourth week the patient shall be ordered hipbaths, and from one 
ounce to an ounceand a half doses of the infusion of ergot thrice daily. 

In these cases, as in the parturient, vomiting is sometimes induced, 
being the direct effect of the drug upon the muscular coat of the stomach. 
Accordingly, to prevent this, I direct the albumen of an ege or some 
gruel to be partaken of before the medicine, and this invariably with 
good results. 

Hemoptysis I have frequently arrested for a time with ergot, with 
good effect in the commencement of phthisis; but I should not be disposed 
to prescribe it, lest vomiting should be set up in the hemoptysis which 
sometimes accompanies the advanced stages of pulmonary consumption. 

Hematuria.—I have found great benefits from the tonic effects of 
ergot upon the blood-vessels, in causing a diminution of their calibre, 
and arresting hemorrhage from the kidney. I ean safely say that its 
effects are superior to either turpentine or the vegetable acids in this 
complaint, and the same observation applies to the tonie effect it 
produces on the muscular fibre of the bladder in those cases of general 
atony which come under our notice, and for which so little permanent 
good can be done. 

Constipation of the Paralytic is strikingly remedied, when the most 
powerful cathartics fail, by occasional doses of ergot, which sensibly 
diminish the amount of blood present in the spinal cord and its mem- 
branes, give tone to the muscular fibre of the bowels, and thus propel the 
foecal matter to the rectum. 

Fatty Degeneration of the Heart.—T have had, and still have, two 
patients suffering from this complaint, who are very materially assisted 
by occasional doses of ergot. I can only compare its tonic virtues to 
that of carbonate of ammonia, but as experience is limited, I cannot write 
emphatically. 

As an Injection in Gleet I believe I have been the first to use the in- 
fusion of ergot and I have not yet failed. I employ the Pharmacopæia 
infusion, and direct its being injected three and four times in the day. 
I observe the tonic power it imparts to the urethra. 

When the injection is thrown along the urethra, I direct the meatus 
urinarius to be firmly pressed against the nozzle of the syringe, so that 
the ergot may lie for five minutes in the urethra; for experiment hag 
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taught microscopically that the first effect of ergot locally applied to a 
raw surface, is lst, to increase the circulation; 2ndly, to suspend the 
circulation ; 3rdly the circulation recovers itself, is still disturbed, and 
irregular, or spasmodic, showing that the contraction and relaxation of 
the muscular coats of the arteries are subservient to the will of the ergot, 
hence, undue contraction producing gangrene. These series of phenomena 
upon the blood-vessels of the urethra, at all events, set up healthy action 
and cure a foul disease. 

I hope this paper may have the effect of bringing more prominently 
forward one of our most valuable drugs, that in the diseases I mention 
the practitioner in extensive practice may be induced to test its value 
and give us the result of his experience, for it is only by combining results 
that accuracy is established. To the point: an accomplished surgeon, at 
my suggestion, has employed infusion of ergot as an injection in a case of 
chronic catarrh of the bladder. The reports of the case are valuable, but 
they are not corroborated by other cases, hence my delicacy in alluding 
to what another will publish ; for in other similar cases its tonic virtues 
may not prove as effectual. Medical Press and Circular, Nov. 17, 1869, 
p. 397, 





NITRITE OF AMYLE IN TETANUS. 
By M. Fosrer, Esq., Huntingdon. 


The treatment of traumatic tetanus is so empirical, and the favourable 
results of any medicine are so problematical, that it appears legitimate 
practice to use any likely remedy. In a practice of thirty-four years I 
have seen seven cases, all of which proved fatal, until this time I 
prescribed nitrite of amyle inhalation. I was induced to try it from its 
supposed property of alleviating the spasms of angina pectoris, and for 
which I had previously secured a supply. 

J. B., aged fifty-two, publican, smashed the third finger of his right 
hand on Dee. 11th, 1869. He was exposed to much wet and cold on 
the 20th; felt himself very ill on the 22nd, complaining of stiffness of 
the jaws. My partner, Mr. Lucas, saw him on the 23rd, when tetanus 
was setting in fast. J saw him on Christmas-day. At this time his 
jaws were fixed, and on the recurrence, very frequently, of tetanic spasms, 
his body was rolled up into a rigid ball. I gave him five drops of the 
nitrite on a handkerchief. The inhaling of it had an immediate effect 
in lessening the spasms. Directions were left to administer the same on 
each return of the spasms. This was assiduously done by his wife. From 
that time onwards the spasms were held in check until the uinth day, 
when he had inhaled an ounce, and the case might be said to be reduced 
to a semi-chronic state, with a fair prospect of recovery. He was most 
thoroughly supplied with nutrients, a few stimulants, tonics, and aperients. 
He gradually improved until the end of the month, when he was conva- 
lescent. ; 

His perfect recovery to health has been retarded by some attacks of 
eatarrh and congestion of the lungs; otherwise he is well. 

I know it is foolish and rash to pronounce any treatment satisfactory 
upon a single case, such as this; and it is for the profession to try its 
influence, for good or otherwise, in other cases as they may arise.— 
Lancet, April, 9, 1870, p. 533. 


Canada Medical Lowenal, 


MONTREAL, AUGUST, 1870. 








THE WATER SUPPLY OF MONTREAL. 


After considerable outlay the citizens of Montreal regard it as a mat- 
ter of satisfaction that they have at last obtained a constant supply of 
good water. The quantity certainly is unlimited and the pressure 
sufficient to secure, in case of fire, a powerful stream; in this respect, 
at least, our city will bear favourable comparison with any city on 
this continent. Furthermore, the supply is quite adequate to an 
enormous expenditure in fountains and drinking troughs, where the water 
is constantly flowing night and day. This has been considered a great 
boon and is a means of affording an abundant supply to man and beast 
of what has hitherto been looked upon as pure and healthy water. The 
water to all appearance is pure and the arrangements such as to be 
generally approved. We say the water to all appearance is pure and 
good, but, unfortunately, it does not bear inspection. To arrive at 
definite and startling results, the water examined, should be that first 
drawn from the pipes in the morning after a few hours quiescence, this 
should be allowed to settle, and the sediment if placed under the 
slide of a microscope will be found to consist of both animal and 
vegetable refuse, diatomaceæ, fish spawn, manure, pieces of straw, 
hay seed, and an occasional cistoid worm teeming with a brood of 
young, more numerous than the united armies of France and Prussia. 

There is no exaggeration in all this, it is a matter of great public 
importance, and we have with other independant observers satisfied our- 
selves, after frequent trials of the correctness of the above statement. 
There can be no question of the truth of this statement, and each 
particle of the water, at all periods of the day, contains a greater or less 
quantity of these impurities. 

It is said we all have to eat one peck of dirt some time during our 
lives, but we do object to have it introduced into each morsel of food - 
we eat, and each mouthful of fluid we drink; at the present rate the 
citizens of Montreal are indulging in nigher a bushel every year, which 
is anything but a pleasant reflection, There are many things connected 
with the Montreal water works which require careful investigation, and 
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we think that to arrive at anything like definite results as to what is best 
to be done, a scientific commission should be appointed, and suggestions 
received and acted upon. 


The water supply of Montreal is drawn chiefly from the Ottawa river. 
This river with its numerous tributary streams is teeming with fish and 
their parasites; some of the sireams which empty into the Ottawa are 
alive with small hair worms, one of the family of the Filiaria. Several 
of these we have captured and they have for some time past formed the 
subject of our almost daily observation; now and then a veritable 
Filiaris will be passed through our water taps. The worm is supposed to 
live on the water beetle, which is likewise abundant in these streams. 
Besides this we have captured on more than one occasion minute 
crustaceans, which are microscopic objects, and other forms of animal para- 
site; we have found on several occasions the young of the Filiaria in active 
motion and which, from its sizeand appearance, is not to be distinguished 
from the young of the guinea worm, which belongs to the same family, 
We have heard that the reservoir is full of fish, this is a matter of some 
moment, as if so it is another reason for seeking to improve its condition. 
We have no doubt that the rocky sides of the reservoir are covered with 
algæ, especially those which abound in stagnant water where there is a 
rocky bed. We would again urge on our Corporation to see to the con- 
dition of our water supply as there can be no doubt of the fact that in 
its present state it is unwholesome, and we believe is a fruitful source of 
bowel derangements, which are well known to be common in our city. 
To our citizens, those who can afford it, we would advise the purchase 
of a filter, or to extemporise one, with charcoal and sand which are always 
to be had , or, if it is preferred boil the water by which means we cook 
the impurities and render them less nocuous; but the proper thing to 
do is for our city to institute on a large scale filtering beds to pass the 
water through, prior to admitting it into the reservoir. 


We trust that if the corporation of our city adopt the above suggestion 
and seek for advice from scientific men, that no personal or other consi- 
derations will induce them to appoint any, but persons whose opinions will 
carry weight with the community. If anything is to be done it should 
be attended to without delay before the cold of winter has set in, as it 
is in every way desirable that the citizens of Montreal should be supplied, 
especially during the prevalence of the heat of summer, with drinkable 
water. We may state that itis not at all unlikely that that direful 
scourge, cholera, may again visit our country during the next year, and 
we should fortify ourselves against the enemy by every conceivable sani- 
tary precaution. 


CANADA 
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ORIGINAL COMMUNICATIONS. 


Case of Fracture of the Anterior Superior Spinous Process of the Ilium 
by Muscular contraction. Reported by S. Joy, M.D., and J. 
WaALLACE McWuinniz, M.D.* 


In looking up the literature of fractures of the anterior superior 
spinous process of the ilium we read of their occurrence from direct 
violence, but not one case is recorded as having taken place from muscu- 
lar action. Having had just such a case to treat we have thought it of 
sufficient interest to report :—The patient, Augustine T., aged 17, medi- 
cal student, was engaged in a foot-race where a certain distance had to 
be run then to turn and run back. In the exertion of turning he felt. 
something snap in his right hip, walked a few steps and fell. On exami- 
nation distinct motion and crepitus could be felt by pressure over the 
process, also by placing the thumb over the origin of the Sartorius and 
rotating the thigh. The fracture extended into the notch below, but 
there was no great tendency to displacement, save when the leg was. 
abducted, thus placing the Sartorius upon the stretch, the process doubt- 
less, being partially kept in place by the fibres of the Tensor Vagina, 
Femoris, arising from this process on the one hand and Poupart’s liga- 
ment on the other, when tension was taken off the Sartorius. The 
patient was placed in bed with the thigh flexed and th eshoulders raised: 
a bandage being applied to aid in steadying the fracture. It may be as 
well to state that this position and adduction of the right leg was main- 
tained by bands attached to the posts of the bed. In two weeks the 
patient made a good recovery without displacement. 

Although the patient was a very muscular young man, yet it is diffi- 
cult to believe that the Sartorius is sufficiently powerful to fracture its 
point of origin, but the case was examined most carefully both by 
Dr. McWhinnie and myself, and there was no room for doubt about our 
diagnosis. 

Tillsonburg, Ontario, July 25th, 1870. 

* The publication of this paper has been unvoidably delayed. 

G 
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On the Water Supply and Drainage of Montreal. By G. P. Girpwoon, 
M.D., M.R.C.S. Eng., late Assistant Surgeon Grenadier Guards. 
Lecturer on Practical Chemistry at McGill University, Attending 
Physician, Montreal Dispensary, &e. 


In selecting a place for camping ground the first consideration is to 
ascertain the quality and quantity of the water supply at the disposal of 
the campers, so in the selection of the site for a town or future city. 
This appears to have been the prime consideration in the minds of those 
who first selected the present site of Montreal, for the natural facilities for 
giving the city an ample supply of good pure water are not to be sur- 
passed anywhere. Firstly, there is the magnificent water power at Lachine 
to raise the water to any required height; then there is the mountain 
whereon to place a reservoir of any capacity at almost any required height ; 
then the water of the Ottawa river itself is in quality excellent, containing 
in solution scarcely any salts, only a small quantity of lime, silica and 
minute quantities of carbonic acid to make it palatable to drink, 
with a small trace of soluble organic matter, so that the natural means of 
water supply are excellent; but all river water contains a large amount of 
both animal and vegetable life. In this respect the Ottawa river is no 
exception, as it teems with the lower forms as also many of the larger and 
more commonly known varieties, but the larger and more visible forms, 
such as fish, &e., we need not trouble ourselves with, as they are easily 
prevented from leaving the reservoir in which they are either bred or into 
which, from accident, they find their way, but the smaller varieties 
are not so easily kept out. Many persons have doubtless noticed the 
unusually turbid appearance presented by the Montreal water at dif- 
ferent seasons of the year, and also that at ordinary times, in fact, always, 
the water presents an opalescent appearance, This opalescence 
attracted my attention long ago, but it is only lately that I have been 
able to examine into its cause and nature. I find it arises from solid mat- 
ter in fine division suspended through the water, the majority of which 
will settle on being allowed to stand. I accordingly allowed a quan- 
tity to stand and then examined the sediment under the microscope, when 
the whole mass was found to be made up of fragments of low types of 
vegetable and animal life, many forms of which I identified, and numer- 
ous bodies appearing like spores or ova of both animal and vegetable 
origin with small fragments of sand and some particles of dust. The 
quantity of sediment I obtained induced me to keep a record of it day by 
day,and the results I give below from the 15th of July, when I commenced 
my record, to the present date; the water was filtered and the residue 
collected, dried and weighed, the weight is represented in grains per im- 
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perial gallon. I also append a list of those individual forms of life which 
I recognized. My friend, Dr. Edwards, gave a list of a number of forms 
Of animal life in the “ Canadian Illustrated News,” all of which I can con- 
firm as well as those I now give. 

The means of obviating any ill effects that might arise from the swal- 
owing of any of the active spores or ova of animal life are within the reach 
of almost every one by boiling the water first and then allowing it to 
settle and pouring off clear. This however, destroys the pleasure of a glass 
of water; it is not always easy to bring it down to the temperature of a 
cool draught, and itis deprived by boiling not only of the living organisms 
in it, but at the same time of its own life, for the air which is held in 
solution in the water, and to which it owes its sparkle and brilliancy, is 
driven out by the process of heating; still a few minutes boiling will des- 
troy the seeds, so to speak, of the numerous entozoa which find their way 
into the human body probably in the water. 

In Well water there is much less chance of accidentally importing a 
colony of enemy into the body than from river water, well water being 
generally drawn from a depth and so covered that light scarcely find its 
way to the surface of the water, a condition not favourable to the develop 
ment of either animal or or vegetable life. 

In London (England) the water supply is filtered through large filter 
beds, and these filters used to supply me, when there, with any amount of 
microscopic specimens of both forms of life, when they required cleaning, 
which they did from time to time, the layer of mud collected in the top 
of the filter yielded me an endless and interesting field of examination. 

It would be a simple matter to erect a filter bed and settling tank from 
whence our water supply might be taken, which would obviate the supply 
of organic remains mixed with living animals and vegetables, too numerous 
to mention. 

I believe that the economy to the city in saving of life, lessening 
sickness and its concomitant expenses, would soon repay the extra 
expense, and might, I think, be made to materially assist our supply 
during the winter months. 

Now, although the quantity of living spores, &c., may be got rid of by 
boiling or filtering at home, &c., how many a person is there who gets up at 
night in the dark, goes to get a glass of water and prefers to obtain it 
“fresh from the tap” instead of drinking what has been standing hours 
in his sleeping appartment absorbing the gasses given off by the occupants 
asleep, and in this cup of fresh water drinks the seeds of future parasiti 
disease. We ought not be exposed to this chance of suffering. Our provid- 

at city fathers out of the city purse, derived from water taxes, should 
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find a remedy ; the rich can always buy a filter for themselves. I have one: 
and it supplies me with a rich microscopic slide whenever I want one. 
As cleanliness is next to godliness, to be cleanly requires a large water 
supply. There is a cognate subject to which I wish to draw attention, 
namely, our system of drainage. 

It is well known that the excreta of man are as valuable as manure as: 
the excreta of other animals, and is estimated in countries where used as 
such, at 6 shilling sterling per annum per head, or for Montreal, taking 
the population at 130,000 thousand, $300,000, 

In London, Leamington, and other places where these matter fall into- 
the common sewers and are thence carried into the rivers to pollute the 
streams, various methods of a chemical nature have been suggested and. 
tried from time to time at once to utilize these matters and obtain a 
revenue sufficient to pay expenses and then allow the clear water to 
return into the river. These have all had for their basis the precipitation: 
and fixation of all ammoniacal and phosphatic compounds, and the me- 
chanical entanglement of organic matters suspended, in the chemical. 
deposits. All these processes have proved failures, thus far; I was led to- 
enquire minutely into them in consequence of one process, the subject of 
a patent taken out by my friend the late Mr. Lindsay Blyth, the analy. 
tical chemist to the board of health in London, and which had all the 
appearance of success on the face of it, and was tried by him before his. 
death upon 1,000,000 gallons of London sewage with apparent success.. 
Being put into my hands in conjunction with two other chemists in Lon- 
don, Mr. Williams and Mr. Rodgers, after his death, to see if the patent. 
was worth anything, we carefully tested his process and found, (as I under 
tand has since been found at Leamington is the case with the A. B. C- 
process lately attempted to be brought into use here,) that it was a failure. 
in consequence of the cost of materials required being greater than the 
value of the result obtained. This arises from the extreme state of 
dilution of the valuable portions, hence I came to the conclusion that in. 
order to utilize the excreta of man these must be kept separate from the 
great bulk of the liquid sewageand the rain fall. This process was carried. 
out at Aldershot in England, where in the camp of 20,000 men 
proper receptacles were arranged which were covered daily with 
charcoal dust and removed as cften as necessary by a contractor, who 
rented a farm of land near by, on which nothing but heather grew and out 
of which he made in a few years a large fortune by the crop he grew from 
the manure he used. 

The best plan yet put before the public which contains these neces- 
saries, is the substitution of Mr, Moules’ dry earth closet for the present: 


WATER SUPPLY AND DRAINAGE OF MONTREAL. 101 


water closet. This is an inexpensive apparatus, the conversion of the one 
into the other being very inexpensive and if put up originally the cost is 
about equal. That they completely answer the requirements has been 
amply proved. the only expense is the supply of dry earth. It will pay a 
company well to supply this dry earth and take it away and sell to the 
farmers the produce. If the corporation would undertake this themselves 
it would be a source of revenue : 
Firstly, in the increased health of the city. 
Secondly, it would relieve our present water works of a large share of 
their duty as compared with present waste. 
Thirdly, the sale of the manure would prove a source of income to the 
extent of $300,000, less expenses, which may be estimated at two thirds. 
Fourthly, it would save the contamination of the river, in regard to 
which I may state that the philanthrophy of our city fathers. brought int» 
life by the urgent appeals of citizens, to supply public baths established two 
such bathing places, one at either end of the city. Now as the drains all 
enter the river opposite the city and the larger onesat the upper end, and 
as the stream of the river sets towards the city, and as any one may 
observe for himself the brown coloured Ottawa water flows past the city 
unmixed with the blue St. Lawrence, it follows that all the drainage 
flowing in above the city is kept close in shore all the way down. Dr. 
T. S. Hunt, in the Geological Survey report, informs us that the water 
drawn from the river opposite the city contains more chlorine than 
when drawn from above, and that this difference is due to local causeg 
from the entry of drainage into the river, and which difference now 
amounts to .0891 grains per gallon. There is clear evidence that as the 
sewage does not mix entirely with the water of the river, but is carried 
down this shore, our corporation has clearly provided bathing waters of 
diluted sewage for the use of our poorer brethren. Now the excreta of sick 
as well as healthy persons find their way into this river, and it is a well 
known fact that in disease the excreta contain large quantities of micros- 
<opic, fungi ferments, and by which many diseases such as cholera, are 
propagated. It clearly follows that we are supplying to our bathing public 
a fruitful source of disease, for in bathing who can help occasionally 
swallowing a mouthful of water, in this case filled with the spores of 
disease gathered from the excreta of sick persons—a fine healthy papu- 
lum on which to feed the grim rider of the pale horse, as our city 
mortality shows. By the use of Moule’s dry earth closet in lieu of the 
present water closet, taking the population at 130,000 of whom say 
one third use water closet daily, and use one gallon of water each time 
15,695,000 of gallons would be saved annually, This does not take 
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into consideration the leakage in these places. Why not supply this: 
water (free from our own sewage at any rate) to public baths and permit 
our working classes to enjoy a real luxurious bath in good clean 


wholesome water; there will be some little expense at first but what 
are a few dollars as compared with a few lives saved, a more healthy 


breed of population, and a few minds, elevated by the mere cleanliness 
of their bodies, towards godliness. 
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Our issue has again been delayed. We hope in future to be more 
regular. 

We are indebted to the indefatigable General Secretary of the Canadian 
Medical Association, Dr. A. H. David, for much assistance in preparing 
our report of the Association meeting. 


CANADIAN MEDICAL ASSOCIATION. 


THIRD ANNUAL MEETING. 


The third annual meeting of the Canadian Medical Association was 
held at Gowan’s Hall; in the City of Ottawa, Province of Ontario, on the 
14th and 15th of September. The attendance was not quite equal to 
what we had hoped it would be, several unusual circumstances occurring 
just at that time preventing many from being present. All sections of the 
Dominion were, however, very fairly represented, members being present 
from the extreme West, and from Halifax in the Hast. 


FIRST DAY. 
WEDNESDAY, 14TH SEPTEMBER. 

The Association assembled at Gowan’s Hall, at 10 o’clock. The chair 
was taken by the President, Hon. Dr. Charles Tupper, C.B. 

Dr. Horatio R. Storer, of Boston, Dr. J. L. Sullivan, of Malden, 
Mass., and Dr. J. P. Garrish, of New York, delegates from the American 
Medical Association, were requested to occupy seats upon the platform, 
as was also Dr. Brouse, Prescott, Ont., President of the Ontario Medical 
Council. 

Tue Hon. Dr. Tuppsr, in rising to address the Association, said he 
regretted that the great compliment they had paid him on the occasion 
of their last meeting had deprived them of the pleasure of listening to 
an address from a gentleman who would not have been compelled to tell 
a thrice-told tale. He would, however, assure them, that upon the pre- 
sent occasion he could not, in justice to the Association, accept a nomina- 
tion for another term. To do so would prevent gentlemen occupying 
high and distinguished positions in the profession from being elevated to 
the distinguished position of President of the Canadian Medical Associa- 
tion. Three years ago the great provinces of Ontario and Quebec were 
united with the maritime provinces by a political confederation. The 
result of that union, all would admit, had been the strengthing of the 
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ties of social intercourse among the people of all these provinces. This 
political union was followed by efforts to try and unite more closely the 
various professional bodies in the several provinces of the Dominion, and 
he was proud to know that the first profession that directed its attention 
to union and co-operation was that to which he had the honor to belong. 
To Drs. Marsden and Russell, of Quebec, was due the initiatory move- 
ment for this union in the autumn of 1867, and he was glad to be able 
to state that the results of the efforts made by those gentlemen upon the 
members of the profession throughout the Dominion had been most bene- 
ficial to them, as well as to the people at large. 

The object which brought them together was of a far higher motive 
than self-interest—viz.’. the effort to raise the standard of professional 
attainments, and render a most important profession more effective. With 
reference to a code of Medical Ethics, they had been enabled to adopt 
one which would not discredit the profession anywhere. At the meet- 
ing for the organization of the Association, committees were appointed 
to deal with the questions of both preliminary and professional education. 
They had felt that it was for the common interest of the country that 
both of them should be placed on a higher standard than heretofore. At 
the last meeting in Toronto, the Association adopted the reports of these 
committees, and had with the concurrence of that meeting taken a far 
higher step. They resolved that it was for the interest of the profession 
that one common portal of entrance should be established for the purpose 
of granting licenses to practice. As it was now, a medical man in Nova 
Scotia or New Brunswick could not legally practice in Ontario. He, for 
one, felt that the time had arrived when means should be taken to enable 
Canadian medical men to practice anywhere in this Great Dominion. 
He need scarcely say to the distinguished medical men from the great 
cities of Boston and New York, who honored them with their presence 
to-day, that while an effort of that kind was right, its accomplishment was 
fraught with difficulties of no ordinary kind. Last year a committee had 
been appointed, charged with the important duty of preparing a Bill which 
would ensure that the country should have a garantee that those who were 
licensed to take charge of the lives and health of the people were entitled 
to their confidence and respect. It was impossible to expect, censtitut- 
ed as men’s minds are, that all would agree, but he hoped that each mem- 
ber of the Association would feel that, unless all were prepared in some 
measure to modify their peculiar views, with a view of obtaining a great 
result,they could never look forward to success attending their efforts. When 
they deliberately came to the conclusion and placed upon record the fact 
that they had adopted so high and so honorable a resolve, they pledged 
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themselves to carry forward their work to completion. He did not intend 
upon the present occasion to anticipate to any extent the discussion 
which would certainly take place upon the Bill which would be submitted 
to them, but would simply allude to one or two points. He believed the 
Association was unanimous as to the desirability of having an organiza- 
tion which people would be able to look up to with confidence and res- 
pect, and this he believed would be found in a General Medical Council, 
with the provision that every person must possess its sanction to practice 
medicine. He was encouraged to believe that they had accomplished a very 
great deal indeed, in agreeing to the principle of having a Council upon 
which would devolve the duty of securing a high standard from the mem- 
bers of a profes-ion to which such interests are entrusted. It was to him 
a very grave question, how far Parliament should give them the means of 
inflicting fines and penalties upon those who undertook to trifle with the 
health and lives of the people without any qualification. It was one thing to 
know what was desirable, and another to know what was attainable. He 
was opposed to any legislation in that direction, for he would leave it open 
to every person in the country to employ and pay as they pleased for ser- 
vices rendered, whether that service be of a religious, legal or medical 
character. At the same time he would punish with the full severity of the 
law all persons who might falsely claim to possess certain degrees or other 
qualifications to practice. He would not hesitate for a moment, to thus 
call in the majesty of the law upon those who thus imposed upon the 
public who were unable to ascertain the truth or falsity of the claim. 

They had the good fortune to have with them at this meeting, several 
distinguished medical men from the adjoining republic, whose advice 
and assistance would, he felt sure, be most valuable to them. He apolo- 
gised for the length of his remarks, and again reminded them that this 
meeting would mark an important epoch in the history of the Association. 
It was an old and true saying ‘ Docters differ,’ and it was a fortunate 
thing that they did differ, for the generous and manly differences of the 
medical profession had been the means of some of the grandest discoveries 
of medical science. He trusted they would approach the great questions 
which would be brought before them in a spirit worthy of themselves 
and worthy of the great Dominion, to which they all had the honor to 
belong (cheers). 

On motion, the following gentlemen were named a Committee of 
Arrangements, viz.: Drs. Grant, Henry, Van Cortlandt, McGillivray 
(Ottawa), Dr. J. B. Blanchet (Quebec), Dr. Francis W. Campbell 
(Montreal), and Dr. A. M. Roseburgh (Toronto). They made the fol- 
lowing Report : — 
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The Committee of Arrangements beg leave to report that the following 
members have registered their names, viz.: —Drs. Charles Tupper, 
McNeill Parker, Halifax, N. S.; Edward Bayard, Le Baron Botsford, 
E. V. Steeve, Charles Johnson, St. Johns, N. B.; William Marsden, H. 
Blanchet, J. B. Blanchet, R. H. Russell, Quebec ; Joshua Chamberlain, 
Frelighsburgh; F. D. Gilbert, W. Worthington, Sherbrooke, Q.; J. B, 
Gibson, Dunham, Q.; M. R. Meigs, Bedford, Q.; R. Palmer Howard, 
D. C. MacCallum, Robert Craik, Francis W. Campbell, Joseph M. Drake, 
William H. Hingston, Edward H. Trenholme, E. Robilliard, George 
K. Fenwick, William E. Scott, A. H. David, Montreal; James A. 
Grant, Donald McGillivray, Van Cortlandt, Walter Henry, Hen- 
derson, Garvey, Hill, Ottawa City; A. M. Roseburgh, J. P. Russell, 
C. B. Hall, Wm. Canniff, W. Oldright, W. W. Ogden, Toronto; E. B. 
Gibson, Ottawa District; McGill, Oshawa, Ont.; Alexander Bethune, 
Glanford, Ont.; H. Dewar, Port Hope; Edmondson, Brockville; J. R. 
Dickson, Oliver, Strange, Lavalee, Kingston; Lawrence, Paris, Ont. ; 
McCargow, Caledonia, County of Haldimand; Brouse, Prescott; Sheriff 
Huntingdon, Q.; Rugg, Marson, Abson Johnson and J. H. McFee, 
(residences not designated.) 

The following gentlemen registered their names as delegates, and pre- 
sented their credentials, which were found correct: —H. R. Storer, M.D., 
Boston, Mags.; John L. Sullivan, M.D., Malden, Mass., and J. P. 
Garrish, M.D., New York, delegates from the American Medical Aso- 
ciation; J.B. Blanchet, M.D., Quebec, delegate from the Quebec Medical 
Society ; Lawrence, M.D., Paris, Ont., from the County of Brant 
Medical Society ; W. Oldright, M.D., from the Medical section of the 
Canadian Institute, Toronto; W. W. Ogden, M.D., from the Toronto 
School of Medicine; J. B. Gibson, M.D., from the District of Bedford 
Medical Society; W. McCargow, M.D., Caledonia, from the County of 
Haldimand Medical Society. 

On motion of Dr. Hill, seconded by Dr. Marsden, the Report of the 
Committee of Arrangements was received and adopted. 

The General Secretary, Dr. A. H. David, then read the minutes of the 
last meeting of the Association. 

The President then asked that, if correct, they be confirmed, where- 
upon Dr. FRANCIS W. CAMPBELL said he desired to have two or three 
alterations made in the minutes, the nature of which would be fully 
understood from the following resolutions :— 

Moved by Dr. Francis W. Campbell, (Montreal) and seconded by 
Dr. William Marsden, (Quebec):— 

That, in the recital of the report upon Preliminary Education, as 





CANADIAN MEDICAL ASSOCIATION. 107 


amended at the last meeting of this Association, the subjects of “ History 

and Geography” be placed amongst the compulsory subjects as was agreed 

to, and be removed from the list of optional subjects where they have 

been erroneously placed in that recital. (See page 21, clause 2, of printed 

report of second annual meeting of the Canadian Medical Association). 
This motion, on being put to the meeting, was carried. 


Moved by Dr. Francis W. Campbell, and seconded by Dr. William 
Marsden :— 

That the third paragraph of the second clause in the recital of the 
report upon Professional Education, as amended at the last meeting of 
this Association, shall read as it was amended, and be as follows :— 
“Clinical Medicine, Clinical Surgery, of each of which two courses of 
three months shall be required; Botany, Medical Jurisprudence, Prac- 
tical Chemistry, Public Hygiene, of each of which one course of three 
‘months shall be required; and that lectures on these last subjects may 
be given during a three months’ summer course.” 

On being put to the meeting, this motion was carried. 

Moved by Dr. Francis W. Campbell, seconded by Dr. William Mars- 
den :— 

That the minute of the addition made to the tenth clause of the report 
upon Professional Education be corrected by the omission of the words 
“and educational examinations,” it having been decided by the Asso- 
ciation in the report upon Preliminary Education, that “the Matricula- 
tion examination be conducted by persons engaged in general teaching.” 

On being put to the meeting this motion was carried. | 

Letters from Drs. Hodder (Toronto), Robillard (Montreal), and 
Landry (Quebec), were read, apologizing for their absence—that of the 
latter gentleman on account of illness.. The President having expressed 
his deep regret at the cause of Dr. Landry’s absence, it was 

Moved by Dr. W. H. Hingston (Montreal), seconded by Dr. Cham- 
berlain (Frelighsburgh) :— 

That this Association has learned with deep regret that the illness of 
Dr. Landry has prevented his being present at this meeting, and trusts 
he may speedily be restored to health. Carried. 

The report of the Publishing Committee was then read, stating they 
had published 300 copies of the Transactions in English and 150 in 
French, at a cost of $92, including $12 for translation. The Committee 
regretted that for want of funds they were unable to print the valuable 
papers read and presented to the Association at its meeting last year in 
Toronto. 

Dr. F.W. Campbell, as a member of the Publication Committee, deeply 
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regretted the condition in which they found themselves with regard to 
funds. There had been, in the two preceeding years, a far too lavish 
expenditure in advertising the meetings of the Association, nearly the 
whole amount collected at the meeting held in Toronto last year having 
been absorbed in advertising it. The real financial condition of the 
Association: would, perhaps, be better understood, when he statea that the 
Committee had to get credit for the printing of the transactions of last 
year, and would have to draw upon the receipts of this year for their 
payment. Those who were present at the first annual meeting, held in 
Montreal, would remember that he had foreseen just what had occurred, 
and then, in its organization stated, that if the funds of the Association 
were to depend entirely upon payment by those present at its meetings, 
not many years would pass before difficulty would occur in having suffi- 
cient money to pay the printing of the transactions. He had then advo- 
cated, and was of the same opinion still, that the members should be 
permanent, and that whether present or absent, their subscriptions should 
be collected. In no other way could he see a solution of a difficulty 
which, under existing circumstances, each year promised to become 
greater, as the amount of printing increased. The non-publication of the 
papers read and contributed at the last meeting would, he felt sure, pre- 
vent many from preparing valuable communications, for no matter how 
modest a person might be, few were so excessively so, as to feel flattered 
by their labors being consigned to an indefinite detention in the desk of 
the General Secretary of the Association. He would mention, in support 
of this assertion, that a gentleman who last year sent a paper to the 
Toronto meeting, which, however, was not read, but simply handed to the 
Publication Committee, had, in a letter recently received from him, said, 
‘he had intended preparing a paper for the meeting in Ottawa, but that 
the reception his former one had met with did not induce him to work 
upon another.” He also trusted that this year it would be seen that no 
person occupied the time of the Convention, or voted upon questions 
‘which would come before them, unless they had previously paid their 
subscriptions. He deemed it necessary to draw attention to this fact, as 
at Toronto last year, quite a number, who took an active part in the pro- 
ceedings of that meeting, and materially influenced more than one vote, 
had not then, nor had they since, paid their subscriptions. 

Dr. CANNIFF (Toronto) regretted to hear the statement of Dr. Camp- 
bell. He was of opinion that the members of the Association should be 
permanent, and contribute towards its support, whether they attended its 
mectings or not. No one, he felt sure, who took an interest in the suc- 
-cess of the Canadian Medical Association, would object to paying an 
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annual subscription. With reference to the non-payment of their sub- 
scriptions by many who were at the Toronto meeting, he deeply regretted 
that such was the fact. It was not, however, owing to any unwillingness 
on their part to do so, but was, perhaps, simply the result of the some- 
what excited character of the meeting, and hasty manner in which much 
of the business of that session was conducted. He would, at a subse- 
quent part of the present session, give notice of a motion to alter the 
by-laws, with a view of making the membership of the Association per- 
manent. 

Dr. Tupper (President) asked if the expense attending the publica- 
tion of one of the papers read at the Toronto meeting, was not something. 
like two hundred dollars, owing to its peculiar tabulated form. 

Dr. CAMPBELL said such was the case. 

On motion of Dr. Botsford the report was received. 

The Association then proceeded to appoint the Nominating Committee, 
when, on motion, the following gentlemen were appointed :— 

Representing the Province of Ontario—Drs. C. B. Hall, W. Oldright, 
Walter Henry, J. R. Dickson, W. H. Brouse. Representing the Province 
of Quebec—Drs. Robert Craik, Francis W. Campbell, J. B. Blanchet, 
William Marsden, and J. Chamberlain. Representing the Maritime 
Provinces—Drs. Parker, Jobnson, Botsford and W. Bayard. 

The Association then adjourned till 2 p.m. 


AFTERNOON SESSION. 


The President took the chair shortly after two o’clock. 

Dr. SuertrF, (Huntingdon, Q.) read a short paper upon Veratrum 
Viridi and its uses. A discussion ensued, in which Drs. Lawrence, 
McCargow and Trenholme took part. 

Dr. W. H. Hinaston (Montreal) next read a paper on Synovitis, 
which gave rise to an interesting discussion, in which Drs. Canniff, Drake, 
Van Cortlandt, Botsford, Garrish, Sheriff, McCargow, Howard, Bethune, 
Grant and Trenholme took part. 

On motion, the thanks of the Association were tendered to Drs. Sheriff 
and Hingston for their interesting papers, and that they be handed to the 
Publication Committee. 

Dr. GARRISH, of New York, then addressed the Association. He first 
alluded to the Calabar bean, and the uses to which it had been put, both 
internally and externally. He next referred to the method adopted by 
himself to obtain delivery of a live foetus in cases where, owing to a mal- 
formed pelvis, he had previously had to resort to the crotchet. He 
nduced premature labor at the eighth month, and then had two pans 


110 CANADA MEDICAL JOURNAL. 


ready—one filled with warm water, and the other, shaped like a bath, 
arranged to float in it. On the birth of the child, he did not allow it to 


be washed, but had it rolled in cotton wool and placed in the second pan 


or bath. In this he allowed it to remain for a month, till it was a nine 
months’ child. He spoon fed it with milk, and constantly had the water 
in the first basin at a temperature of about 90°. By this plan he had, 
in a great many cases, succeeded in saving the child. He concluded his 
remarks by alluding to a preparation lately introduced into New York 
practice, called the Tsatsin. It was a Chinese plant, and was given in 
the form of infusion, in cases of ammenorrhœæa. He had reports of two 
hundred cases in which it had never failed. 


On motion, Dr. Garrish received the thanks of the Association for his 
interesting remarks. 


Dr. Marsden (Quebec) gave notice that at the next annual meeting of 
the Association he wonld move an alteration in the by-laws, so as to have 
a Standing or Permanert Committee on Ethics. | 


Dr. J. B. Blanchet (Quebec) moved, seconded by Dr. W. E. Scott 
(Montreal) :— 

That Drs. McNeill Parker, Botsford, Hingston, H. Blanchet, and W: 
Canniff, be a special Committee on Ethics. 

Dr. R. P. Howarp (Montreal), as Chairman of the Committee 
* appointed to draft a Dominion Medical Bill, reported that during the 
interval which had elapsed since the last meeting of the Association he 
had opened up correspondence with various members of the Committee, 
the result being the putting together of a draft of a Bill. He had, how- 
ever, received little or no assistance from the Ontario members of the 
Committee, one member only from that Province having favored him with 
his views, a fact which was to him cause for deep regret. The previous 
day the Committee met, at least several of them, in the City of Ottawa, 
and the draft of the Bill discussed. ‘The result was, that at two o'clock 
that morning the Bill, now in the possession of members, was adopted by 
the Committee and placed in the hand of the printer. He then proceeded 
to read over the Bill. 


BILE: 


WHEREAS, it is expedient that persons requiring medical aid, should 
be enabled to distinguish qualified from unqualified Practitioners, and 
that the laws and regulations for the education, examination, and regis- 
tration of Practitioners of Medicine, Surgery, and Midwifery, should be 
uniform and similar throughout the Dominion of Canada; Therefore Her 
Majesty, by and with the advice and consent of both Houses of Parlia 
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ment of the Dominion of Canada, in this present Parliament assembled, 
enacts as follows :— — 


I. This Act may, for all purposes, be cited as ‘ The Medical Act of 
the Dominion of Canada.” 


IT. The Medical Profession of the Dominion of Canada is hereby 
incorporated under the name and style of ‘ The College of Physicians and 
Surgeons of the Dominion of Canada,” and shall have a corporate seal ; 
and every member of the Medical Profession now holding a licence to 
practice Medicine, Surgery, and Midwifery, in any of the several Pro- 
vinces of the Dominion of Canada, shall be and is hereby made a mem- 
ber of the said “‘ College of Physicians and Surgeons of the Dominion of 
Canada,” and every person who may be registered hereafter, under the 
provisions of this Act, shall be a member of the said College. 

III. There shall be a “ Council of the College of Physicians and Sur- 
geons of the Dominion of Canada,” to be appointed in the manner here- 
inafter provided for in this Act, and referred to in this Act as the ‘ Gen- 
eral Council.” 

IV. The General Council shall be composed of twelve members, chosen 
from time to time by the Universities and bodies hereinafter designated, 
in accordance with the following plan:—One person chosen from time to 
time by each of the following bodies, that is to say :— 


The University of McGill. 

The University of Laval. 

Bishop’s College, Lennoxville. 

The Montreal School of Medicine. 
Frederickton College, New Brunswick. 
College of Sackville, New Brunswick. 
The University of Victoria College. 


One person chosen from time to time by the University of Toronto and 
the Toronto School of Medicine, collectively or alternately, as may be 
agreed upon by the governing bodies of those Institutions. 

One person chosen from time to time by the University of Trinity 
College and the University of Ottawa, collectively or alternately, as may 
be agreed upon by the governing bodies of those Institutions. | 

One person chosen from time to time by the University of Queen's 
College, and the Royal College of Physicians and Surgeons of Kingston, 
collectively or alternately, as may be agreed upon by the governing bodies 
of those Institutions. 

One person chosen from time time by King’s College and Acadia College 
Nova Scotia, collectively or alternately, as may be agreed upon by the 
governing bodies of those institutions. 

One person chosen from time to time by Dalhousie College, and St. 
Mary’s College, of Nova Scotia, collectively or alternately, as may be 
agreed upon by the governing bodies of those institutions and of twelve 
members to be elected in the manner hereinafter provided, from amonest 
the registered members of the Medical Profession in the Dominion of 
Canada, not employed as teachers in any of the Universities and bodies 
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mentioned in this Act, by the registered members of the Medical Pro- 
fession, in this Dominion, of whom four shall be residents of Ontario, 
four shall be residents of the Province of Quebec, two shall be residents 
of Nova Scotia, and two shall be residents of New Brunswick; provided 
always, that so soon as there shall be established in operation in any of 
the Provinces of Quebec, Ontario, Nova Scotia, or New Brunswick, one 
or more Universities or Colleges other than those designated in this 
section, and authorized to establish a Medical Faculty in connection there- 
with, and to grant degrees or diplomas in medicine and surgery, it shall 
be competent for the Governor and Council, so to alter the representation 
of the aforesaid Universities and bodies, that the above proportion 
between the representatives in the General Council of the teaching bodies, 
and of the general profession; and the above proportion between the 
representatives in the General Council of the teaching bodies in the several 
Provinces of the Dominion may be preserved. 

When two or more Universities or bodies, are authorized under the 
preceding section to choose a member of Council, “ collectively or alter- 
nately, as may be agreed upon by the governing bodies of those institu- 
tion, in case of the adoption of the plan of alternate choice, that institu- 
tion whose charter is of earliest date, shall have the right of exercising 
the first choice. 

V. Of the four members to be elected from the registered practitioners 
of the Provinces of Ontario and of Quebec respectively, one shall be so 
elected from each of the Electoral Divisions of the Provinces of Ontario 
and of Quebec respectively mentioned in Schedule A to this Act annexed, 
by the registered members of the Medical Profession, resident in such 
Divisions ; and of the two members to be elected from the registered mem- 
bers of Medical Profession of the Provinces of Nova Scotia and of New 
Brunswick respectively, one shall be so elected from each of the Hlectoral 
Divisions of the Province of Nova Scotia and of New Brunswiek respec- 
tively, mentioned in Schedule A to this Act annexed, by the registered 
members of the Medical Profession, resident in such divisions, and the 
manner of holding such election shall be as follows :— 

The Registrar of every Branch Council shall cause to be prepared 
printed forms with blanks for the name of the person to be elected and 
the person voting, and shall transmit by mail a registered letter contain- 
ing one of these forms bearing his own (the Registrar’s) signature to: 
every registered member of the Medical Profession in the several Elec- 
toral Divisions of the Province, who shall apply for the same. The 
persons voting shall write the name of the person resident in his Electoral, 
District, for whom he votes in the aforesaid printed form, shall sign his 
name to the same, and shall transmit the form by mail in a registered 
letter, to the Registrar, on or before the day named for such election in 
section XI of this Act. The General Council at the Annual Meeting 
immediately preceding such Election, shall appoint Scrutineers to examine 
and count the votes, and such person as shall have a majority of the votes. 
from the Electoral Division in which he resides, shall be declared elected 
for such Division. 

It shall be the duty of the General, Registrar immediately after the 
election, to inform in writing the persons elected, of their election. 
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VI. At the first election under this Act of members of the General 
Council, the term “ Registered Members of the Medical Profession in the 
Dominion of Canada,” used in Clause IV shall be held to mean persons 
of the “ Medical Profession licensed to practice Medicine, Surgery, and 
Midwifery, in any of the Provinces of the Dominion of Canada.” 


BrANCH COUNCILS. 


VII. The members chosen by the Universities and Corporate bodies, 
and those elected by tke registered members of the Medical Profession of 
Ontario and Quebec, respectively, shall be the Branch Councils for such 
Provinces respectively; and the members chosen by the Universities and 
Corporate bodies, and those elected by the registered members of the 
Medical Profession of Nova Scotia and New Brunswick, respectively, 
shall be the Branch Council for those two Provinces unitedly, to which 
branch councils shall be delegated such of the powers and duties vested 
in the General Council as the General Council may see fit, other than the 
power to make representations to the Governor General in Council; the 
President shall be a member of all the Branch Councils. 

VIII. All members of the General Council representing the Univer- 
sities and bodies mentioned in the 4th section must be registered. 

IX. The members of the General Council shall be appointed or elected, 
as the case may be, for a period of three years; but any member may 
resign his appointment at any time by letter addressed to the President 
or Registrar of the said Council; and upon the death or resignation, or 
removal from electoral division, of any member of the said Council, it 
shall be the duty of the Registrar forthwith to notify the University or 
body, wherein such vacancy may occur, of such death, or resignation, or 
removal; and such University or body shall have the power to nominate 
another duly qualified person to fill such vacancy; or if the vacancy be 
caused by the death, or resignation, or removal from electoral division, of 
any member elected from the electoral divisions, the Registrar shall forth- 
with cause a new election to be made or held in such electoral division by 
a notice to be published in atleast two newspapers, or medical periodicals 
published or haying a circulation in the said electoral division, for not less 
than two weeks, fixing the time for holding such election; and such elec- 
tion shall be conducted as directed in section V of this Act; but it shall 
be lawful for the Council during such vacancy to exercise the powers 
hereinafter mentioned. 

X. The first election under this Act for members to represent the 
registered members of the medical profession shall take place within two 
months from the final passing of this Act; and the time and places at 
which such first election shall be held, and the persons who shall conduct 
the same, shall be determined by the Governor General in Council; and 
the manner of conducting such election, shall be that defined in section 
V of this Act, the persons appointed to conduct it acting as though they 
were the registrars and secretaries appointed by the Council. 

XI. Every subsequent election shall be held on the first Wednesday in 
July, in every third year after the said first election ; and it shall be the 
duty of the General Registrar to cause a notice of the time of holding the 
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said election in at leasttwo newspap>2rs, or medicil periodicals published, or 
having a circulation in each of the said electoral divisions in the several 
Provinces of the Dominion, for, at least, two weeks before the first Wed- 
nesday in July. 

XII. The General Council shall hold their first meeting in the City 
of Montreal, on the first Wednesday next after the first election, or 
at any other convenient period that the Governor General and Council may 
appoint, and shall make such rules and regulations as to the times of the 
subsequent meetings of the General Council, and the mode of summoning 
the same, as to them shall seem expedient, which rules and regulations 
shall remain in force till altered at any subsequent meeting, notice of 
such alteration having been given to esch member of the Council one 
month, at least, previous to the time of holding such meeting ; and in the 
absence of any rule or regulation as to the summoning of future meetings 
of the General Council, it shall be lawful for the President thereof, or in the 
event of his absence or death, for the Vice-President, on the requisition 
in writing of any two members of Council to summon the same at such 
time as to him shall seem fit, by circular letter to be mailed to each mem- 
ber; and all meetings of ite General Council, subsequent to the first, 
shall be held at Toronto and Montreal, alternately, at Halifax and St. 
John every alternate third year, and that at least four weeks notice of 
such meeting be given; and in the event of the absence of the President 
from any meeting, the Vice-President, or in his absence, some. other 
member to be chosen from among the members present, shall aet as 
Chairman ; and all the acts of the General Council shall be decided by 
the majority of the members present, the whole number not being less, 
than nine; and at all meetings the President, for the time being shall 
have a vote only as a member of the Council. 

XIII. The General Council shall have power to appoint executive 
committees out of their own body, of which the quorum shall not be less 
than three, and to delegate to such committecs such of the power and the 
duties vested in the General Council as the Council may see fit, other 
than the power of making representations to the Governor General in 
Council. 

XIV. There shall be paid to the members of the Council, only their 
actual expenses for travellin :, board, and lodging. 

XV. The General Council shall annually elect. from amongst them- 
selves a President, and a Vice-President, and shall appoint, every third 
year, a General Treasurer, and a General Registrar, who shall act respec- 
tively as General Treasurer, and General Registrar and Secretary for the 
General Council; and the persons so appointed shall, likewise, act as 


Treasurer, and Registrar and Secretary for the Branch Council of the 


Province of Quebec; the General Council and the Branch Couneil for 
Quebec shall also appoint, from time to time, such other officers as may 
be needed for the purposes of this Act; and every person so appointed 
by any Council shall be removable at the pleasure of that Council, and 
shall be paid such salary of fees as the Council by which he was appointed 
shall fix by by-law, or from time to time. 

XVI. The Branch Council for Ontario, and that for Nova Scotia and 
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New Brunswick, shall each respectively in like manner appoint a Registrar 
and such other officers as may from time to time be needed for the working 
of this Act, who shall be paid such salaries or fees as such Branch Councils 
respectively shall think fit, and be removable at the pleasure of the Coun-il 
by which they were appointed, and the person appointed Kegistrar shall also 
act as Secretary to the Branch Council, and may also act as Treasurer, 
unless the council shall appoint some other person Treasurer. 

XVIT. All monies payable to the respective Councils shall be paid to 
the Treasurers of such councils respectively, and shall be applied to defray 
the expenses of carrying this Act into execution in manner following : that 
is to say, separate accounts shall be kept of the expenses of the General 
Council and of those of the Branch Councils; and the expenses of the 
General Council, including those of keeping, printing, and publishing the 
Registrar for .the Dominion, shall be defrayed, under the direction of the 
General Council, by means of an equal per centage rate upon all 
moneys received by the several Branch Councils; returns shall be made 
by the Treasurers of the respective Branch Councils, at such times as the 
General Council shall direct, of all monies received by them, and 
the necessary per centage having been computed by the General Council, 
_ the respective contributions shall be paid by the Treasurers of such Branch 
Councils to the Treasurer of the General Council; and the expenses of 
the branch councils shall be defrayed, under the direction of these Councils 
respectively, out of the residue of the moneys so received as aforesaid. 
Should any surplus income remain after all the necessary expenses of ary 
Branch Council have been paid, it shall be lawful for that Branch Council 
to apply all or any part of such surplus to any public purposes connected 
with the medical profession, or for the promotion of education in medicine 
and surgery, or for the advancement of medical or surgical science in any 
way, as shall be agreed to by two-thirds of the members of the Branch 
Council interested. 

XVIII. The General Council shall cause to be kept by the General 
Registrar, a book, or register, to be called the general register, in which 
shall be entered, from time to time, the names of all persons who have 
complied with the enactments hereinafter contained, and with the rules or 
regulations made or to be made by the Council respecting the qualifica- 
tions to be required from practitioners of medicine, surgery, and mid- 
wifery in the several Provinces of the Dominion of Canada; and those 
persons only whose names have been or shall hereafter be inscribed in the 
general register above mentioned, or in the local revisters hercinafter 
mentioned, shall be deemed to be qualified and licensed to practise medi- 
cine, surgery, and midwifery in the several Provinces of the Dominion of 
Canada; and both such general and such local books or registers shall at 
all times be open and subject to inspection by any duly registered practi- 
tioner in the Dominion of Canada, or by any other person, on the pay- 
ment of the fee of twenty-five cents. | 

XIX. Where any person entitled to be registered under this Act 
applies to the Registrar of any of the said Branch Councils for that pur- 
pose, such Registrar shall forthwith enter in a local register, in the form 
set forth in Schedule (B) to this Act, or to the like effect, to be kept by 


116 CANADA MEDICAL JOURNAL. 


him for that purpose, the name, and place of residence, and the qualifica- 

‘ tion or several qualifications in respect of which the person is so entitled, 
and the date of the registration ; and shall, in the case of the Registrar 
of the Branch Council for Ontario or fur Nova Scotia and New Bruns- 
wick, with all convenient speed send to the Registrar of the General 
Council a copy, certified under the hand of the Registrar, of the entry so 
made, and the Registrar of the General Council shall forthwith cause the 
same to be entered in the general register; and such Registrar shall also 
forthwith cause all entries made in the local register of the Province of 
Quebec to be entered in the general register, and the entry in the general 
register shall bear date from the local register. 

XX. It shall be the duty of the Registrars to keep their respective 
registers correct in accordance with the provisions of this Act and the 
orders and regulations of the General Council, and to erase the names of 
all registered persons who shall have died, or removed from the Province, 
and shall from time to time make the necessary alterations in the addresses 
or qualifications of the persons registered under this Act; and to enable 
the respective Registrars duly to fulfil the duties imposed upon them, it 
shall be lawful for the Registrar to write a letter to any registered person, 
addressed to him according to his address on the register, to enquire 
whether he has ceased to practice, or has changed his residence, and if no 
answer shall be returned to such letter within the period of six months 
from the sending of the letter, it shall be lawful to erase the name of such 
person from the register, provided always that the same may be restored 
by the direction of the General Council, should they think fit to make an 
order to that effect. 

XXI. Every member of the medical profession, who at the time of the 
passing of this Act, may be possessed of a license to practice medicine, 
surgery, and midwifery in any of the Provinces of the Dominion of 
Canada, shall, on the payment of the fee of one dollar, be entitled to be 
registered on producing to the Registrar of the Branch Council for 
Ontario, Quebec, or Nova Scotia and New Brunswick, the document con- 
ferring or evidencing the qualification, or each of the qualifications in 
respect whereof he seeks to be so registered, or upon transmitting by post 
to such registrar, information of his name and address, and evidence of 
the qualification or qualifications, in respect whereof he seeks to be regis- 
tered, and of the time or times at which the same was or were respec- 
tively obtained, provided he registers within one year after the final passing 
of this Act, and every member of the medical profession, who, within the 
period of six months after the final passing of this Act, shall have become 
possessed of such qualification or qualifications as would have entitled him 
at the time of passing this Act, to practice medicine, surgery, and mid- 
wifery in any of the Provinces of the Dominion of Canada, shall, on com- 
plying with the requirements in this section mentioned, and on the pay- 
ment of a fee to be fixed by a by-law of the General Council, but not to 
exceed ten dollars, be entitled to be registered. 

Any person who has been actually practising medicine, surgery, and 
midwifery in the Provinces of New Brunswick and Nova Scotia, before 
ghe year one thousand eight hundred and fifty-five, shall be entitled to be 
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registered on his producing to the local or general registrar, in affidavit 
made before a Justice of the Peace, establishing the fact, and shall pay a 
fee to be fixed by the General Council. 

XXII. Every member of the medical profession desirous of being 
registered under this Act, and who shall not have been possessed of a 
license to practice medicine, surgery, and midwifery in any of the afore- 
said Provinces of the Dominion of Canada, before the expiration of six 
months after the final passing of this Act, shall, before being entitled to 
registration, pass an examination as to his knowledge and skill for the 
efficient practice of medicine, surgery, and midwifery, before one of the 
examining boards appointed by the General Council, and obtain a degree 
or diploma from one of the Universities, or bodies mentioned in section 
IV of this Act, or from any other body or University which may be here- 
after authorised to establish a medical faculty in connection therewith, and 
to grant degrees or diplomas in medicine and surgery in Canada, or from 
any other University or College, whose general and professional require- 
ments may be accepted by the General Council as equivalent to its own, 
and such person having further proved to the satisfaction of the Board of 
Hxaminers, before whom he is examined, that he has complied with the 
rules and regulations made by the Council, and having paid such fees as 
the Council may determine, shall be entitled to be registered to practice 
medicine, surgery, and midwifery in any part of the Dominion of 
Canada. 

XXIII. Al persons registered under the Imperial ‘ Medical Act” 21 
and 22 Vict., Chap. 90, or under any Act amending the same, shall be 
entitled to registration under this Act and shall enjoy all benefits apper- 
taining to such registration, provided the same privileges be accorded to 
registered members of the College of Physicians and Surgeons of the 
Dominion of Canada in Great Britain. 

XXIV. Where any medical diploma, degree or title, granted by any 
University, College, or body in Great Britain, or in any British posses- 
sion other than the Dominion of Canada, or in any foreign country is 
granted in the respect of the like degree of knowledge and the like educa- 
tion to that which is required for obtaining registration under this Act, 
the General Medical Council may from time to time place such diploma 
degree or title, upon a list to be kept and published by them, and if at 
any time any such medical diploma, degree or title cease to be granted in 
respect of such like degree of knowledge or education as aforesaid, they 
may remove the same from such list. 

All holders of any medical diploma, degree or title, placed upon such 
list, shall be entitled to be registered under this Act, with or without 
examination, and on such terms as the General Medical Council may 
from time time determine. 

No person who has obtained any such medical diploma, degree or title 
before the same is added to such list or the earlier date if any, (whether 
before or after the passing of this Act) fixed by the General Medical 
Council, shall be entitled to be so registered, and the removal of any 
diploma, degree or title from such list, shall not deprive any person 
entitled to be registered before such removal of his right to be so regis- 
tered. 
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= Where the General Medical Council are satisfied of the eminent profes- 
sional acquirements and character of any person who for more than ten 
years has been practising medicine or surgery in the United Kingdom of 
Great Britain, or in any British possession or foreign state, they may, by 
a special order, direct such person to be registered under this Act, and 
such person may be registered accordingly. 

XXV. At the first regular meeting of the General Council, after the 
final passing of this Act, and at the first regular meeting of the same after 
every Triennial Election, there shall be appointed by the members of the 
General Council three Boards of Examiners, one for Ontario, one for 
Quebec, and one for the two Provinces of Nova Scotia and New Bruns- 
wick, whose duty it shall be to examine all candidates for registration, in 
accordance with the bye-laws, rules, and regulations of the General Coun- 
cil; such examinations to be held in Toronto for the Province of Onta- 
rio, in Montreal for the Province of Quebec, and in Halifax and St. 
John, alternately, for the two Provinces of Nova Scotia and New Bruns- 
wick. : 

XXVI. The Boards of Examiners appointed under the preceding sec- 
tion, shall be composed as follows:—Two-thirds of the members of the 
Ontario Examining Board shall be elected from the three incorporated 
medical schools now existing in Ontario, and from every other school of 
medicine which may be hereafter organized in connection with any Uni- 
versity or College, which is empowered by law to grant medical and sur- 
gical degrees or diplomas, each body being represented as far as possible 
by an equal number; and one-third shall be chosen from among the 
Ontario members of the College of Physicians and Surgeons of Canada, 
not employed in teaching in any of the above teaching bodies. 

The Quebec Examining Board shall consist of a French and an Eng- 
glish section ;—of the French section, two-thirds shall be elected from the 
two incorporated Prench medieal schools now existing in the Province of 
Quebec, and from every other French school of medicine which may be 
hereafter organized in connection with any University or College which 
is empowered by law to grant medical and surgical degrees or diplomas, 
each body being represented as far as possible by an equal number, and 
one-third shall be chosen from the French. speaking Quebec members of 
the College of Physicians and Surgeons of Canada, not employed in 
teaching in any of the above teaching bodies. 

Of the English section, two-thirds shall be elected from the incorporated 
English Medical School now existing in the Province of Quebec, and the 
Medical School of Dalhousie College, Nova Seotia, each body being 
represented, as far as possible, by an equal number, and one-third shall 
be chosen from the English speaking Quebec members of the College of 
Physicians and Surgeons of Canada not employed in teaching in any 
of the above teaching bodies; provided always that so soon as another 
English School of Medicine shall be organized in the Province of 
Quebec in connection with any University or College in that Province 
which is empowered by law to grant medical and surgical degrees or 
diplomas, then two-thirds of the Examining Board shall be elected from 
the English incorporated Medical Schools then existing in the Province 
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of Quebec, each body being represented, as far as possible, by an equal 
number, and one-third shall be chosen from among the English speaking 
Quebee members of the College of Physicians and Surgeons of Canada, 
not employed in teaching in any of the above teaching bodies. 

Two-thirds of the members of the Examining’ Board of the two Pro- 
vinces of Nova Scotia and New Brunswick shall be elected from the 
Medical School now existing in Nova Scotia, and the incorporated English 
Medical School in the Province of Quebec, each body being represented, 
as far as possible, by an equal number, and one-third shall be chosen 
from the New Brunswick members of the College of Physicians and Sur- 
geons of the Dominion of Canada, not engaged in teaching in any of the 
above teaching bodies; provided always that so soon as another Medical 
School shall be organised in either the Province of Nova Scotia or of New 
Brunswick, in connection with any University or College in either Pro- 
vince which is empowered to grant medical and surgical degrees or 
diplomas, then two-thirds of the Examining Board shall be chosen from 
the Incorporated Medical Schools then existing in the two Provinces of 
Nova Scotia and New Brunswick, each body and each Province being 
represented, as far as po-sible, by an equal number, and one-third shall 
be chosen from amongst the Nova Scotia and New Brunswick members of 
the College of Physicians and Surgeons of the Dominion of Canada not 
employed in teaching in any of the above teaching bodies. 

XXVIT. The General Council shall have power and authority to 
appoint examiners to institute and conduct the examination of Medical 
students in preliminary or general education, and to make by-laws and 
regulations for determining the admission and enrolment of students ; and 
the examiners shall be persons engaged in general teaching, and officially 
connected with the Universities, Colleges, or Seminaries of the Dominion. 

The following shall be the subjects for such preliminary examination :— 
Compulsory :—English or French language, according to nationality of 
student, including grammar and composition; history, geography, arith- 
metic, including vulgar and decimal fractions; including algebra, simple 
equations; geometry, first two books of Huclid; Latin, translation and 
grammar; and one of the following optional subjects: Greek, French or 
English, according to nationality of student, German, natural philosophy, 
including mechanics, hydrostatics, and pneumatics. 

(2.) Any Graduate in Arts of any University in Her Majesty’s Domi- 
nions shall not be required to pass the examination in general education. 

XXVIII. The General Council shall have power and authority to fix 
and determine, from time to time, a curriculum of professional studies to 
be pursued by Medical Students, of which the following shall be the 
minimum :— 

Descriptive Anatomy, Practical Anatomy, Chemistry, Materia Me- 
dica, Institutes of Medicine, consisting of Physiology and General 
Pathology, Theory and Practice of Medicine, Principles and Practice of 
Surgery, Midwifery, and Diseases of Women and Children, of each of 
which two courses of six months shall be required: 

Clinical Medicine and Clinical Surgery, of each of which one course of 
six months, or two courses of three months, shall be required ; Botany 
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Medical Jurisprudence, Practical Chemistry, and Public Hygiene, of 
each of which one three months’ course shall be required: 

Practical Pharmacy, for a period of three months—attendance during 
twelve months, the practice of a general hospital, where daily average of 
in-door patients is not less than fifty : 

Attendance on the practice of a iying-in hospital for six months, or 
evidence of having attended six cases of midwifery. 

The time of commencing the professional education of medical students 
shall date from the time of having passed the preliminary examination 
required under this Act, and shall extend over a period of not less than 
four years. 

Such curriculum of studies shall be observed and taught, and the 
above period occupied in professional study shall be adhered to by all 
Universities or bodies referred to in Section 4 of this Act; Provided 
always, that the above duration of professional education and curriculum 
of preliminary and professional studies shall, before being altered, first 
receive the approval of the Governor General in Council, and be published 
twice in the Canada Gazette and in each one of the medical journals 
published in the several Provinces of the Dominion, and that no change in 
the foregoing minimum curriculum at any time existing shall come into 
effect: until six months after its first publication in the said Canada 
Gazette. 

X XIX. No Medical School, other than those now in actual operation, 
shall be established after the passing of this Act, in any part of the 
Dominion of Canada, unless with the consent and approval of the General 
Medical Council. 

XXX. The General Council shall, from time to time, as occasion may 
require, enact orders, regulations or by-laws for regulating the registers to 
be kept under this Act, and the fees to be paid for registration; and 
shall, from time to time, make rules and regulations for the guidance of 
the Boards of Examiners, and may prescribe the subjects and mode of 
examination, the times of holding the same, and generally make all such 
rules and regulations in respect of such examinations, not contrary to the 
provisions of this Act, as they may deem expedient and necessary ; such 
examinations to be oral, written and practical. 

XXXI. Any person entitled to be registered under this Act, but who 
shall neglect or omit to be so registered, shall not be entitled to any of 
the rights or privileges conferred by the provisions of this Act, so longas 
such neglect or omission continues. 

XXXII. Any Registrar, who shall wilfully make, or cause to be made, 
any falsification in any matters relating to the register, shall incur a 
penalty of fifty dollars, and shall be disqualified from again holding that 
position. 

XXXIII. Every person registered under this Act, who may have 
obtained any higher degree, or any qualification other than the qualifica- 
tion in respect of which he may have been registered, shall be entitled to 
have such higher degree or additional qualification inserted in the register 
in substitution for, or in addition to, the qualification previously regis- 
tered, on the payment of such fee as the Council may appoint; provided 


CANADIAN MEDICAL ASSOCIATION. 121 


such higher degree or additional qualification receive the approval of the 
General Council, either by vote or by-law. | 

XXXIV. No qualification shall be entered on the register either on 
the first registration, or by way of addition to a registered name, unless 
the Registrar be satisfied by proper evidence that the person claiming 1s 
entitled to it; and any appeal from the decision of the Registrar may be 
decided by the Branch Council of the Province, or by further appeal to 
the General Council; and any entry which shall be proved to the satis- 
faction of such Branch, or General Council, to have been fraudulently or 
incorrectly made, may be erased from the register by order in writing of 
such Branch, or General Council: Provided always, that in the event of 
the Registrar being dissatisfied with the evidence adduced by the person 
claiming to be registered, he shall have the power, subject to an appeal 
to the Council, of refusing the said registration, until the person claiming 
to be registered shall have furnished such evidence, duly attested by oath 
or affirmation before any Justice of the Peace in the Province in which 
he resides. 

XXXV. Every person who shall be registered under this Act shall be 
entitled, according to his qualifications, to practice Medicine, Surgery and 
Midwifery, or any of them, as the case may be, in any part of the Domi- 
nion of Canada, and to demand and recover in any Court of Law, with 
full costs of suit, reasonable charges for professional aid, advice and visits, 
and the cost of any medicine, or other medical or surgical appliances ren- 
dered or supplied by him to his patients, and for medical testimony in 
Courts of Law, and for written medical certificates: Provided always, 
that no person not entitled to registration, within six months after the 
commencement of this Act, shall be registered upon any single qualifica- 
tion as that of Physician or Surgeon or Accoucher, but must have passed 
the examination in Medicine, Surgery and Midwifery, and complied with 
the other requirements mentioned in Clause XXII of this Act, as quali- 
fying for registration. When a person has obtained, before the passing of 
this Act, a qualification to practice in Medicine, or in Surgery, or in 
Midwifery, or in any two of these departments, but not in all of them, 
and persons may be admitted to the examinations under this Act on such 
special terms as may be provided on that behalf by the General Council. 

XXXVI. The Registrar of the General Council shall, from time to 
time, under the direction of the General Council, cause to be printed and 
published a correct register of the names in alphabetical order, according 
to the surnames, with the respective residences, in the form set forth in 
Schedule B to this Act, or to the like effect, together with the medical 
titles, diplomas and qualifications conferred by any college or body, with 
the dates thereof, of all persons appearing on the register as existing on 
the day of publication ; and such register shall be called “ The Medical Re- 
gister,”’ and a copy of such register for the time being, purporting to be 
so printed and published as aforesaid, shall be primé@ facie evidence in all 
Courts, and before all Justices of the Peace and others, that the per- 
sons therein specified are registered according to the provisions of this 
Act; and the absence of the name of any person from such copy shall be 
prima facie evidence that such person is not registered according to the 
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provisions of this Act: Provided always, that in the case of any person 
whose name does not appear in such copy, a certified copy under the hand 
of the Registrar of the General Council, or of any Branch Council, of the 
entry of the name of such person on the register, shall be evidence that 
such person is registered under the provisions of this Act. 

XXXVIT. Any registered member of the medical profession who shall 
have been convicted of any felony in any court, or who shall, after due 
enquiry, be judged by the General Council to have been guilty of infa- 
mous conduct in any professional respect, shall thereby forfeit his right to 

registration, and, by the direction of the General Council, his name "shall 
be erased from the Registrar; or in case a person known to have been 
convicted of felony, or judged guilty of such infamous conduct, shall pre- 
sent himself for registration, the Registrar shall have power to refuse such 
registration. 

AXKVILL. No person shall be entitled to recover any charge in any 
Court of Law for any Medical or Surgical advice, or for attendance, or for 
performance of any operation, or for any medicine which he shall have 
prescribed or supplied, unless he shall prove upon trial that he is ee 
teret under this Act. 

XX XIX. Every person registered under this Act shall be exempt, if 
he shall so desire, from serving on all juries and inquests whatsoever, and 
from all corporate township offices, and from serving in the militia. 

XL. No person shall be appointed as Medical Officer, Physician, or 
Surgeon in any Branch of the Public Service in any of the Provinces of 
the Dominion of Canada, or in any Hospital or other Charitable Insti- 
tution in any of the aforesaid Provinces not supported wholly by volun- 
tary contributions, unless he be registered under the provisions of this 
Act. 

XLI. No certificate required by any Act now in force, or that may 
hereafter be passed in any part of the Dominion of Uanada, from any 
Physician or Surgeon or Medical Practitioner, shall be valid unless the 
person signing the same be registered under this Act. 

XLII. If any person shall wilfully procure or attempt to procure him- 
self to be registered under this Act, by making or producing or causing 
to be made or produced any false or fraudulent representation or decla- 
ration, either verbally or in writing, every such person so offending, and 
every person knowingly aiding and assisting him therein shall incur a 
penalty of fifty dollars. 

XLIIT. Any person who shall wilfully and falsely pretend to be a pro- 
fessor of medicine, professor of surgery, physician, doctor of medicine, 
bachelor of medicine, licentiate in medicine and surgery, master of sur- 
gery, surgeon, or general practioner, or shall falsely take or use any name 
title, addition, or description implying that he is a physician, surgeon, or 
accoucheur, or a licentiate in medicine, surgery or midwifery, or a 
practitioner in medicine, shall upon a summary conviction before any 
Justice of the Peace, for any such offense, pay a sum not exceeding one 
hundred dollars, nor less than twenty-five dollars. 

XLIV. The General Council and also any Branch Council may take 
proceedings against any person for the contravention of Clauses XLII and 
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XLIIT of this act, and no prosecution for the contravention of these sec- 
tions, shall be instituted by any private person, except with the consent of 
the General Council or of some Branch Council,—and all penalties im- 
posed by this Act shall be recoverable, with full costs of suit by the Gen- 
eral Council, or by any Branch Council in the name of the Colege of 
Physicians and Surgeons of the Dominion of Canada. 

XLV. Any sum or sums of money arising from conviction and reco- 
very of penalties as aforesaid shall be paid tu the Treasurer of the Gen- 
eneral Council. 

XLVI. All notices and documents required by this Act to be sent, 
may be transmitted by post, and shall be deemed to have been received 
at the time when the letter containing the same would have been deli- 
vered in the ordinary course of post; and in proving such sending, it 
shall be sufficient to prove that the letter containing the notice or docu- 
was pre-paid, and properly addressed and put in the post. Notices and 
documents may be in writing or in print, or partly in writing and partly 
in print. 

XLVII. The General Council may make representations to the Go- 
vernor General in Council upon sanitary subjects, and when called upon 
shall give its opinion respecting matters touching the Public health. 

XLVIII. The provisions of this Act shall not extend to Manitoba, 
but as regards that Province or any ether that may be hereafter added to 
the Dominion of Canada, it shall be competent for the Governor General 
in Council, on the recommendation of the General Council and with 
consent of such Province or Provinces, to extend the provisions of this 
Act to such Provinces or Provinces, the representatition in Council of 
such additional Province or Provinces to be proportionate to that of the 
Provinces now to be represented by the terms of this Act. 

X LIX. All Acts in the several Provinces of the Dominion of Canada 
inconsistent with this Act are hereby repealed. 


Dr. Howard having conclu led, it was suggested that the Association 
adjourn till the next day, so that members might have an opportunity 
to study the Bill. This being the view of members, on motion the Asso- 
ciation adjourned at 6 o’clock till half-past nine the following morning. 





SECOND DAY. 
TuHuRsDAY, 15th September, 1870. 


The chair was taken by the President, Dr. Tupper, at 10 o’clock. 

The minutes of the previous day’s meetings were read and confirmed. 

The following gentlemen were elected permanent members of the Asso- 
ciation, viz.: Drs. Sweetland, McGillvray and Leggo, of Ottawa; Drs. 
McGrath and Gauvreau, of Quebec; Dr. L. R. Church, M.P.P., Aylmer 
(Ont.); Dr. Vaux, Brockville ; Dr. William Mostyn, Almonte; Drs. 
Schultz and Lynch, Winnipeg, Manitoba. 

The Committee on Ethics reported as follows: ‘That the only case 
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which has as yet been submitted for its consideration, is that of Dr. A. 
M. Rosebrugh of Toronto, who, at the meeting of the Association 
held last year in Toronto, resigned his position as a member of the Com- 
mittee on Ethics. Your Committee, after having fully investigated the 
facts and circumstances of the case, reports that it has ascertained no- 
thing which can effect either the professional standing or character of Dr. 
Rosebrugh. Your Committee would avail itself of this occasion to recom- 
mend the propriety and expediency of all charges affecting the character 
and standing of members of the Association being referred to the Com- 
mittee on Ethics before they are submitted to the Association in open 
session. (Signed), D. McNeill Parker, M. D., chairman. 

It was then moved by Dr. R. Palmer Howard, seconded by the Hon. 
Dr. McNeill Parker: That the report of the Medical Bill Committee be 
now discussed,” which motion was carried. 

De. R. Parmer Howarp, (Montreal), as chairman of the Committee 
which presented the bill, read the previous evening, was desirous of 
making a few observations. The Committee had accepted the great 
principle which in Great Britain had agitated the medical mind, viz. : 
representation in all legislative medical bodies of the schools and the 
general profession. In England, the measure had for the present fallen 
through because the schools would not yield the point of general repre- 
sentation. We adopted, however, the principle, already adopted in Ontario 
to have the schools and the general profession respectively represented. 
In a great measure it resembled the Ontario Medical Act, and for the very 
good reason that that Act was almost a literal copy of the Medical Act of 
Great Britain of 1858. The second great principle in the Bill, involved the 
details of representation in the General Council. That body was to consist 
of twelve representatives from the schools, and twelve from the general 
profession. The two great Provinces of Ontario and Quebec have each 
eight representatives assigned them while the Maritime Provinces divide 
eight between them. In the distribution of the representation amongst 
the Universities and Schools in the several Provinces a difficulty arose 
out of the fact that the numbers of those bodies are not equal in the 
several Province’s, there being for example seven in Ontario and but four 
in Quebec. To maintain therefore the due proportion in each Province 
of half the representatives from the schools and half from the general 
profession, the plan was adopted of assigning one representative to two 
institutions, to be nominated either collectively or alternately as may be 
agreed upcn by those bodies. Thus the University of Toronto and the 
Toronto School of Medicine, affiliated institutions would have one repre- 
sentative in the Council; the University of Queen’s College and the 
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Royal College of Physician and Surgeons of Kingston, would have one, and 
so on. This principle of distribution was not unique for according to the 
British Medical Act of 1858, the ancient University of Edinburgh, the 
Athens of medicine, divides its representation in the general Medical 
Council with two smaller Universities, while Oxford and Cambridge have 
one each. In the Bill provision was made for branch Couneils in the 
Provinces of Quebec and Ontario, while Nova Scotia and New Brunswick 
were to have one between them. The third great principle of the Bill 
declared that there shall be a central examining board appointed by the 
Council in each Province, to examine persons intending to practise 
medicine in the Dominion. It would thus be seen that the schools were 
called upon to give up the right which most of them had enjoyed and 
which entitled the holder of their degree to a license to practice with 
out further examination. If this act should become law, all graduates 
would have to present themselves before the Central Board for examination, 
previous to being licensed to practice. This in his opinion was a great 
come down indeed to Universities, And lastly a great difficulty they had 
to deal with was that there were sects in our profession. On going beforea 
Legislature it was always a difficulty to exclude those sects from being 
recognised or having the same status as ourselves. The legislation in 
Ontario, whereby there was a formal recognition of the sects in the Medi- 
cal Council of that Province, had seemed to him, as well as to many 
others, to have been the great mistake of the Ontario Medical Bill; 
otherwise it was very good. This question of sects was then the great 
difficulty they had to contend with, and he hoped they would be unani- 
mous in their method of dealing with it, for if divided among themselves 
they could not possibly hope to succeed. He need not furtoer enter in o 
details, as doubtless since the Bill was read yesterday afternoon the majo- 
rity of members had studied it carefully, and were now prepared to 
discuss it. He hoped they would do so fairly and candidly. In a measure 
of this kind, if they hoped to succeed, they must all be prepared to give 
way somewhat. If all could act in this spirit he would be hopeful of the 
result. (Cheers.) 

The Hon. Dr. McNett PARKER, (Halifax N.S.,) said he felt it 
necessary to say but little, as doubtless all had scanned the Bill care- 
fully and mastered its general principles since it was placed in their 
hands the previous day. The great object of it to his mind was the 
elevation of the profession. All were in duty bound to do something 
and he hoped when he passed away from his present sphere of action to 
leave the profession a little better than he found it. It had been the 
desire of the framers of the Bill to have a fair and equitable one for the 
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whole Dominion, where there should be equality in the preliminary and 
professional examinations. Dr. Howard had referred to the sects. They 
had tried to meet the difficulty, and trusted that they would find their 
efforts seconded by this meeting. If they hoped to succeed all must be pre- 
pared to modify their views to some extent. If they did not act in this 
spirit, success would never attend their efforts. 

Dr. MoGiu1, M. P., (Oshawa, Ont.) said he would try and keep cool 
though some of his friends thought he did not always do so. He had 
received at various times a good deal of kicking in consequence of his 
connection with the Ontario Medical Bill, but as in that Province all 
were contented with it and happy, he did not mind the abuse. He had 
given the Bill a cursory examination, and he took more exceptions to it 
than he thought he should, when he heard it read the previous day by 
Dr. Howard, the chairman of the Committee. He was not prepared to 
charge the framers of the Bill with unfairness, though he must confess 
it looked liked it, but he trusted from what Dr. Howard said it would 
not turn out so. He was surprisedat the representation, but would only 
allude to it, as this question would come up when the Bill was discussed 
clause by clause. He would, however, remark that the great feature of 
the Ontario Medical Bill was left out, and he had no hesitation in saying 
that no Bill would be acceptable to the profession in that Province, which 
left out the homeopathic and eclectic members of the profession., 
(No, No.) We in Ontario knew more about them than do the members 
of the profession in the Province of Quebec, where they are few in num- 
ber. He for one would say he had no wish to stamp them out. On the 
contrary he desired to bring them up to a good position in the great fun- 
damental principles of the profession. Not one homeeopathic or eclectic 
came up for examination last spring at the Meeting of the Ontario Coun- 
ceil at Kingston, and what was equaliy as satisfactory to him, not one 
half the usual number of regulars that had previously been annually set 
joose in Ontario. The profession in Ontario gave some opposition to the 
passage of the Ontario Bill, when it was before the Local Legislature, but 
since the last examination they were more than ever satisfied with it, and 
were determined to give it a fair trial. Te would say that he did not 
consider it dishonorable to sit in Council with homceopaths and eclecties 
when the object was the elevation of the profession in its great funda- 
mental principles, nor did this association any more than previously 
render it necessary to consult with them. He did not exactly under- 
stand the clauses with reference to the Branch Councils and examina- 
What they wented was one great Central Board for the whole 
It was this want, and the substitution of those Branch 


tions. 
Dominion. . 
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Councils, which contributed not a little to the recent failure of the English 
Act. He would try and deal candidly with the Bill, ever bearing in 
mind the good of their common profession. Before sitting down he 
reminded the association that the Ontario Act was working well, and that 
the Dominion Parliament would not thrust another upon them. 


Dr. Borsrorp, (St. John, N. B.,) said he was one of the Committee 
appointed to draft this Bill, and had communicated his views by letter to 


the chairman, but he was not present at the discussion of the Bill. He 
had not received any notice that he was a member of the Committee 
until about six wecks ago. He was opposed to the Bill in many details, 
but primarily opposed to the legislature saying which was the regular 
profession. 

Dr. BETHUNE, (Glanford, Ont.) thought much of the present dis- 
cussion was useless, as the same ground would again be gone over when 
discussing the Bill clause by clause. He suggested that at once it be 
taken up in this way. He believed all admitted that we wanted a Bill, 
a good Bill for the entire Dominion. 

Dr. J. R. Dickson, (Kingston) wished to disabuse the mind of the 
Association of the idea that the profession in Ontario recognised homæo. 
paths. They did not recognise them though forced on them by the Legis- 
lature. 

Dr. DEwar, (Port Hope, Ont.,) said from what he knew personally, 
he thought nothing would give the homeeopaths greater pleasure than not 
to be embraced in this Bill. They would then get their own charters, and 
those in Ontario would have to fight them allover again. The great ma-_ 
jority of those who previous to the passing of the Ontario Act, passed the 
Homoæopathic Board were not homæopaths, but, the reliquia of the 
schools, who failing at their own schools, for a douceur, got through 
the homeeopathic examination. He would not allude to any details of the 
Bill further than to say he was opposed to the clause which made it com- 
pulsory for members of the profession, desirous of registering who may 
not be in possession of a license to practice within six months after the 
passing of the Act, to obtain a University degree. Such was not the 
case in the Ontario Medical Bill. 

Dr. OLpriGaT, (Toronto) felt it his duty as a member of the 
Ontario Medical Council to make a few observations, which, though 
perhaps they might not at first seem to be strictly upon the Bill before 
the Association, had really a most important bearing upon it. He had 
supported the Ontario Act, so far as the Central Board was concerned, 
but he did not recognize, on the contrary had opposed, and would con- 
tinue to oppose, the union of the homeopaths and eclectics with the 
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members of the regular profession. Some friends of the Ontario Bill 
had said it was going to stamp out the sects, and in proof of the asser- 
tion pointed to the fact that at the last meeting of the Council at Kings- 
ton, not a homeopathic or eclectic student had come forward for exami- 
nation. He did not believe it was going to stamp them out, and that 
the reasons for this state of things was well known to the members of 
the Ontario Council, and would before long pass away. Dr. McGill had 
said the professsion in Ontario were satisfied with their Act, and that no 
Act without the homeopathic and eclectic combination would be 
acceptable to them. This assertion he (Dr. Oldright) denied in toto. 
It was true that some were in favour of giving it a fair trial now that it 
was law, but a large majority of the profession were bitterly opposed to 
the combination of the sects and looked upon the association with them 
as anything but a creditable one. A document denouncing the combi- 
nation clause in the Ontario Act had been prepared, and he was in 
hopes to have had it in his possession and read it to the meeting, but he 
had been disappointed. He would, however, say it had he believed been 
signed by every regular practitioner in the city of Hamilton and 
Ottawa, and by nearly all in Toronto and Kingston. It would thus be 
seen that only one large centre of civilization in Western Oanada, viz., 
London, had not expressed any opinion on this subject; all the others 
had spoken very decidedly. So far as he knew the only portion of 
Ontario really in favour of the Ontario Bill was the extreme west, 
where Dr. Clarke, the late President of the Council, wielded very great 
influence. Any one who knew that gentlemen could easily understand 
why such was the case. His great warmth, apparent plausibility and 
honesty was such that it was almost impossible to withstand him. With 
regard to the happy results which Dr, McGill stated had already taken 
place, at the risk of refutation he would say that the reason why no 
homeopathic or eclectic student had last spring appeared for examina- 
tion was that Dr. Campbell had said none would come unless certain 
amendments were made, and, as he is autocrat none did present them- 
selves. 

Dr. McGitt (Oshawa) not amendments, but certain privileges. 

Dr. OLDRIGHT said they wished to separate diagnosis and pathology, 
and the right to examine our own students. He thought it due to a 
very large section of the profession in Ontario, who had been misrepre- 
sented that he should make these explanations. 

Dr. Hinaston (Montreal) thought the members of the Association 
were wandering away from the Bill presented by the Committee, and 
were discussing the Ontario Medical Act. With the general tenor of the 
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Bill before them he agreed although in some points he differed, and 
some opposed altogether. He thought there was need for a Bill for the 
whole Dominion. <A few years ago all were satisfied with a physician’s 
standing if he had a University diploma. Now, owing to the increase in: 
schools and a rivalry presumed, rightly or wrongly to exist between them, . 
the public and even the profession itself did not place the same confi-- 
dence in University examinations as heretofore. Hence the necessity of 
a Central Board, whose examinations, would, like Cesar’s wife, be 
above suspicion. He, thought the system of medical education was not 
as complete in this country as it was in Prussia and Austria, whose sys- 
tems he proceeded generally to describe. He however, thought that the 
Canadian physician was as highly educated professionally—although not. 
classically, as any in the world. | 

Dr. LAWRENCE, (Paris, Ontario) said he appeared before the Asso- 
ciation as the delegate from the County of Brant Medical Society. 
This society was decidedly opposed to the homoæopathie and eclectie 
clauses of the Ontario Bill and had passed resolutions to that effect, 
which he would read to the Canadian Medical Association. He had: 
been instructed by the Society he represented to oppose any union with 
the sécts in the bill which the Committee ot this Association might 
present, but to support with all Lis influence the formation of a Central 
Board for the Dominion. The County of Brant Medical Association 
uttered no uncertain sound with reference to this question of the rela- 
tive positions of the regular practitioner and the homæopath. It refused not. 
only to admit to its membership any one who in any case whatever con- 
sulted with a homæopath, but likewise any one who consulted with those 
who consulted with any one who practised any exclusive dogma—(cheers.) 

Dr. C. B. HALL (Toronto) thought the Ontario Medical Bill a mis- 
take, but if we ignored the homæopaths, would they not fall back 
upon their old enactments. He therefore begged of the Association in 
mercy not to cast loose upon them in Ontario a class of men who practised: 
a fraud, and whom we think we have in a measure subdued. 

Dr. Pizzirs (Grahamsville, Ontario) was in favour of a general 
Bill for the Dominion with a Central Examining Board. He was 
opposed to any union with homeopaths or eclectics, for he was certain 
that in time all false doctrines would pass away. 

Dr. RussELL (Quebec) said, in the Province of Quebec the pro-- 
fession were exceedingly happy and'contented with the state of things, as 
they existed ; so much so indeed that they felt afraid to go before the 
legislature and ask for amendments. 


Dr. Tupper, C.B. (Halifax, N. S.,) President of the Association, 
I 
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desired to ask Dr. Russell from whom the profession in the Province of 
Quebec derived the condition of things, which made them such a happy 
family. 

Dr, RussELL—From the legislature. 

Dr. Tupper—Ah! and afraid to go before them again—singular. 

Dr. SToRER had listened with pleasure to the remarks, which were 
of great importance to all in the States. Many strange things were done 
there—there was free thinking in medicine and theology. He came per 
sonally, and as a delegate from the American Medical Association, to 
learn how the Canadians were going to deal with questions which were 
troubling them, not only theoretically but practically. He had studied the 
Bill now under discussion, and believed it contained a great principle. 
There was a right and a wrong to every side. He had heard used in 
this room the term “sects’—this was the first time he had heard it 
employed in this connection, and it caused him some surprise. He 
looked upon what we termed “ sects’’ as guerillas, entirely unworthy the 
position of practitioners of medicine. In the Massachusetts Medical 
Society there were some 60 homeeopaths in full and regular standing. 
Almost every one of them came in dishonourably—not so much to them- 
selves as to those who admitted them. They almost all of them held 
diplomas of Harvard, and all possessing that diploma upon presenting, it 
are entitled to admission to the State Medical Society, while others had to 
undergo examination, At the last meeting of the American Medical Asso- 
ciation, he brought up this subject, and it was decided that unless the 
Massachusetts Medical Society corrected it by expelling all its irregular 
members, in future it would not be allowed representation at its meetings. 
He looked upon this association with homæopaths as a degrading one- 
He thought the Colleges of the country were beginning to understand 
that the great power lies with the profession at large. At the Washington 
meeting of the American Medical Association, the profession through a 
resolution of his friend and fellow delegate to this meeting, Dr. 
Sullivan, in no uncertain language expressed its determination to control 
the Colleges. He then alluded to the formation of the American Jour- 
nal Association, and that in convention it had been decided not simply 
to glean from other journals, but the advisability of expressing the par- 
ticular views of its editors. He concluded by expressing his belief that 
the Canadian Medical Association was alive to the wants of the profes- 
sion, and from the discussion which had already taken place, he felt sure 
that some decided action would be taken at this meeting, which would 
assert principles they in the States could copy and adopt. 

Dr. J. D. SULLIVAN, of Malden, Mass., said his friend, Doctor Storer 
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had so ably expressed their common views, and left unsaid so little that 
“was really appropriate to the occasion, that he felt hardly justified in con- 
suming the valuable time of the association by any extended remarks, 

There was, however, one subject, to which, inasmuch as allusion had 
been made to it in the course of the discussion which had taken place 
he would briefly refer. 

It had ever been his opinion that of the enemies to which the medical 
profession were exposed, the most dangerous as well as the most despica- 
ble were the educated quacks. Knowledge was power; the greater the 
knowledge, therefore, the greater the capacity for evil. From the ignorant 
and shallow pretender, physicians have little or nothing to fear. Amongst 
the twelve there was a Judas, and sometimes there have been found with 
us traitors who do a great dealof harm, harm, not so much to ourselves, 
as to medicine, rational, scientifie medicine,—one of the noblest institu- 
tions of civilization, almost divine in its beneficent ministrations. 

The educated quack should bean anomaly. That he is not, furnishes 
a mortifying commentary on the obliquity of human nature. It was con- 
solatory to remember that charlatans were not peculiar to our profession. 
There was no avocation in life which promised pecuniary or other 
rewards, which was not infested with harpies. 

Outside of our own ranks the opinion prevails that the hostility of 
medical men to this class arises from selfish and unworthy motives. This 
was an unjust and slanderous aspersion, from which, in the presence 
of this assembly, it was unnecessary to attempt a vindication. 

Certainly no physician, who was not at heart false to his high calling, could 
qwitness that calling dishonored and disgraced without experiencing 
indignant regret and a sense of personal humiliation. As a pure-minded 
woman would shrink with instinctive loathing from contact with a harlot, 
ashamed of her own sex, so a high-souled, honorable physician would feel 

himself degraded, whenever thescience, which he loves and worthily repre- 
sents was prostituted to ignoble uses. 

He regarded it as an objectionable feature of the Ontario Bill that it 
provided for the indeflnite perpetuation of the species of empirism to which 
he had just referred. That the profession of the Province should ac- 
-quiesce in an alliance derogatory to Medical Science and utterly hostile 
to their own interests can but appear surprising to a stranger. Nor can 
such acquiescence prove other than a well-merited reproach, the sooner 
removed the better. Those who inaugurated this unwise policy would 
‘sooner or later find cause to regret it. They were warming in their 
bosoms a serpent which was sure to sting them. Hven Massachusetts, 
which had reason to be anything but proud of her antecedents, so far as 
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irregular practitioners were concerned, these persons, whether within or 
without the pale of the Massachusetts Medical Society, were invariably 
regarded as irregular, and as such treated by all save certain hospital 
physicians and surgeons. Of these there were a few who consulted with the 
irregulars, apparently from motives of self-interest. He was a Yankee 
himself, and as one regreted that when the “ Almighty dollar ” was in 
question there was hardly anything which the typical Yankee would not 
reconcile to his honor and his conscience. 

The Act which was now under consideration was admirably calculated. 
as it seemed to him, to meet the present wants and exigences of the medi- 
cal profession of the United British Provinces. Inasmuch as your laws 
recognise as regular members of the profession all duly licensed practitioners 
he could not regard the simple recognition in the provisions of the con- 
templated Act, of the existing legal rights of such persons as, in any just 
sense, acompromise.. It was clear that the Act, should it become law, 
would make the acquisition of a thorough preliminary and profession train- 
ing obligatory upon all who should thereafter engage in the practice of 
medicine, and the people of Canada would be delivered through its instru- 
mentallity from the intolerable nuisance of incompetent medical men. 
Thus one class of empirics would be sweept out of existence. It would be- 
strange indeed, if, under the wise and salutary provisions of this Act, 
means be not found by which in time, the other and more dangerous 
class would also be exterminated. 

As for us of the United States, it was vain to hope that the aegis of the 
law might be extended either for the protection of medical science or the: 
community. The inalienable right of every man to poison every other 
man precludes the possibility of legalizing medicine thorughout our 
country inany such way as he trusted might be done here. All the pro- 
fession in the States could expect, was that by its united, but otherwise 
unaided efforts, it might elevate itself and educate the community 
to a rational appreciation of the great and essential difference between 
a thoroughly trained and conscientious physician and a _ quack, 
even although the latter be not devoid of ability or culture. It was painful 
to confess, but candor compelled him to do so, that hitherto the medical 
schools had proved the chief obstacle to the advancement of medical 
science throughout the great American republic. 

The jealousies which had so long existed between rival schools had pre- 
vented them from acting in harmony for this end; and had tended to: 
degrade the standard of medical education, and hence to lower the dignity 
of the profession, Time was, when the title of Doctor, was accepted, even, 
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in his own country, as evidence of atleast a certain amount of intelligence 
and culture. But now it was quite the reverse. To many minds it 
afforded presumptive evidence that the hoider was a sort of vampire that 
feeds and fattens on the miseries of his fellow-men. Still there were many 
who labored faithfully and well to bring about a better state of things. 
They needed encouragement, their hearts and hands would be strengthened 
when they learned what was being done and attempted in the great and 
rising Dominion of Canada. He concluded by expressing his heartfelt 
wishes for the success of the present effort of the Canadian Medical Asso- 
lation including the hope that the course might, so far as practicable, 
be imitated in his own land. | 

Dr. Tupper thanked Drs. Storer and Sullivan for their remarks. 

Dr. R. P. HowAprp replied, reviewing all the arguments of previous 
speakers, and concluded by saying that if this Bil should be carried all 
would have to enter the profession through the same portal. If after- 
wards any should accept some of the numerous ishims extant, upon 
their own head be the responsibility. 

On motion the Bill was received. 

The Secretary read a letter from Dr. Harding of St. John, New Bruns- 
wick, expressing deep regret that circumstances prevented his being pre- 
sent. 

It was then moved and seconded that the report on the Medical Bill 
be received, which was carried unanimously. It being one o’clock, the 
Association adjourned till two o’clock. 


AFTERNOON SESSION. 


The chair was taken at 2 p.m. by the President. While waiting for a 
number of members who were absent Dr. Van Cortland, of Ottawa, adressed 
the Association upon Entozoa. He pointed out the difference between 
cystic and cystoid Entozoa, and the somewhat singular and unaccountable 
fact that one class of animals by a process of alternation of generation, 
changes into the other. Facts were advanced by Dr. Van Cortland to show 
that if cystoid worms were transferred from herbivorous animals to the 
abdominal cavity of carniverous animals, the most perfect tape worm 
would result. A variety of specimens were exhibited and examined with 
great interest by all present. A hearty vote of thanks was unanimously 
passed by the Association to Dr. VanCortland for his very interesting 
communication. 

The Association was about to proceed to discuss the Bill, clause by 
clause, when Dr. McGill, Oshawa, said, while he was willing to consent 
to discussion taking place upon the various clauses of the Bill, he was 
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not willing that the Bill as amended should be considered as the final: 
action of the Association. The time allowed for the consideration of the 


Bill since it was presented to the Association was really so very short 
that it was impossible to appreciate or understand it thoroughly. It was 


a pity that the suggestion of the Canada Medical Journal had not been 
adopted, and a printed copy sent to every member of the Association 
before we met here. He believed that it would be well to ascertain the: 
views of this meeting upon the important features of the Bill and then 
send it back to the Committee to report at our next meeting. 

Dr. Howard,(Montreal) explained that it was impossible to have carried’ 
out the suggestion of the Canada Medical Journal, as it was not till 3 
o’clock on the morning of the previous day that the Bill had been in a 
condition to be sent to the printer. 

Dr. J. R. Dickson, (Kingston), thought, while the views of those 
present at this meeting should be obtained, that the Bill with the amend- 
ments which might be here suggested, should within a reasonable time, 
say four or five months from this date, be printed and sent to every regis- 
tered practitioner throughout the Dominion. 

Several other members having expressed similar views, it was moved by 
Dr. Worthington, (Sherbrooke,) seconded by Dr. W. W. Ogden, (Toronto.) 
That the further dat of the clauses of the Bill be not now proceeded’ 
with, but that its consideration be postponed for twelve months. That 
the Bill be referred to a new Committee for re-consideration, and that 
the Secretary be instructed to distribute printed copies in English and 
French of the Billas amended to every member of the medical profession 
of the Dominion, for definite action at the next meeting of the Association. 

This resolution gave rise to a good deal of desultary discussion, and 
while some members favored its adoption, the majority were willing to 
compromise by putting off final action till the next meeting, but that in 
the meantime they should discuss as may of the important clauses of the 
. Bill as possible, otherwise, next year they would be precisely where they 
were to-day. The discussion would enable the Committee to whom the. 
Bill would be entrusted to have some idea of the wishes of the profession 
expressed through the members of the Association present. In this way 
considerable progress would be made. Dr. Ogden’s motion was finally 
withdrawn, it being understood that no attempt at legislation upon the. 
basis of the proposed Bill would take place before the Association met 
next year, and that it should be referred to a new Committee to embody 
the views of the Association as they might be expressed, a copy of the 
amended Bill to be sent, within a reasonable time, to every registered. 
practitioner in Canada. 


CANADIAN MEEICAL ASSOCIATION. 135 


The Bill was then taken up clause by clause. On motion the Preamble 
was carried, as was also clause I. On clause No. II. being read, it was 
moved by Dr. Botsford, (St. John, New Brunswick), seconded by Dr. R. 
H. Russell, (Quebec), that the following be substituted: “That the 


medical profession of the Dominion of Canada is hereby incorporated 
under the name and style of the College of Physicians and Surgeons of 


the Dominion of Canada, and shall have a corporate seal, and every regu- 
lar member of the profession, and every person who may be registered 
under the provisions of this Act, shall be a member of the said college.” 
Upon a vote being taken the motion was declared lost, and clause LL., as 
printed, was passed. Clause III. was passed without a division. 


Upon clause IV. being put to the meeting, it was moved by Dr. Old- 
right, (Toronto,) seconded by Dr. Trenholme, (Montreal,) that the 
University of Toronto and the Toronto School of Medicine shall each 
have a representative in the General Medical Council. 


Several members objected declaring that to give the University of To- 
ronto, and the Toronto School of Medicine each a representative would 
be decidedly unfair, as the latter was affiliated to the former. Upon being 
put to the vote the motion was lost. 


Dr. Trenholme, (Montreal,) then moved, seconded by Dr. Roy 
(Quebec.) That the Council shall consist of twenty-four members, elected 
from twenty-four electoral districts, formed so as to embrace equally 
members of the regular profession and registered practitioners, and that 
the representatives shall be elected as hereinafter provided. 

Dr. Trenholme, in supporting his resolution, said that he thought in 
the matter of the election of the Council, the question of Schools or 
Universities should not for a moment be considered. No University 
should be afraid to trust her interests to the care of her graduates. He 
should vote for all members of the Council being selected from the 
general profession. He was also in favor of the various Provinces being 
represented in the Council according to medical population. 


Dr. Trenholme’s motion was lost on a division, 

It was then moved by Dr. J. R. Dickson, (Kingston,) seconded by 
Dr. Dewar, (Port Hope,) That no University or College that does not 
actually exercise medical functions by a staff of teachers or a board of 
examiners and regularly conferring medical degrees shall have power to 
appoint a representative to the Medical Council. 

Upon this motion a somewhat lengthy discussion ensued. 

Dr. Dickson, (Kingston,) said he was opposed to any University 
that was not actually engaged in teaching being allowed representation: 
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Until they were so employed by what right, he would like to know, could 
they claim representation. It was a matter purely medical, and one with 
which those outside the profession had nothing whatever to do. It might be 
convenient as a method of equalizing representation between certain 
Provinces, but it certainly was unfair. 

Dr. McGill (Oshawa,) said he did not yet see his way clear as to how 
he should record his vote. He was desirous of acting so as to elevate 
the preliminary standard of education, and if by giving Universities not 
directly connected with medical teaching a representation in the General 
Medical Council they could succeed in securing their influence to raise 
the preliminary curriculum, as upon reflection he thought they would, 
he would feel himself compelled to vote against the motion and in favor 
of the clause as it stands. This principle of non-medical universities 
being allowed representation was a feature in the Ontario Medical Bill, 


and had worked well. 
A member asked what qualifications the members of non-medical univer- 


sities could possibly have to select a medical representative. Would a board 
of lawyers select a representative from an Art Faculty. If this would be 
ridiculous, was it not equally so for art faculties to elect a medical repre- 
sentative. 

Dr. Howard, (Montreal,) chairman of the Bill Committee, desired 
to offer a few remarks previous to the vote being taken. As he 
had previously spoken upon the principle of dividing the representa- 
tion in the Council equally between the teaching bodies and the 
general profession he would not allude to that point again. In 
adjusting the representation of the several Provinces, the Committee 
felt that by giving an equal number of members to the two large Pro- 
vinces, eight respectively, and the Maritime Provinces, respectively half 
that number, a fair distribution was arrived at, and one best adopted to 
give each Province its due influence in the Council. The proposed 
General Council was not to be a political organization, requiring the repre- 
sentation to be accurately regulated by population, as had been proposed by 
one member of this Association. The medical profession in Canada could 
not differ seriously respecting the teaching and examining of medical 
students,and there were no truly important questions to engage the medical 
Council that could be held to be of a sectional nature, that is, affecting the 
interests of one Province rather than of the others. But there was a 
principle in the motion under discussion of great importance to the well- 
fare of the profession as awhole. In the formation of a Medical Council 
for the Dominion, the Committee held that the various interests ought to 
be represented, and in coming to this decision he thought they had done 
well. It would be the duty of the Council to determine what the qualifi- 


CANADIAN MEDICAL ASSOCIATION. 137 


cations of the medical student in general education should be as well as to 
draw up a curriculum of professional study. The general education of 
the medical student concerned the council as much as the professional 
education, and it was only reasonable and fitting that the interests of the 
Universities,whose special province it was to superintend the former,should 


be represented in the Council as well as those of the medical schools 
which were most conversant with the latter. The Ontario Act itself 


recognised this principle and gives every University and College in the 
Province a representative in the Council. It would be an evil day for the 
medical profession when its members shall venture to say that the Uni- 
versities have nothing to with the profession; that their interests were 
antagonistic to ours. Our profession was interested in the maintenance of 
these institutions, struggling as most of them were for subsistence in our 
new country, and aiming as they did to elevate the intellectual and moral 
status of the people generally. It had been asked, would a board of 
lawyers or of clergymen, select a representative from a Faculty of Arts? 
This was a misapprehension of the meaning of the clause. The Bill pro- 
vides that the representatives of the Universities must be registered 
medical men ; moreover as several of those bodies are without medical 
schools, they must select representatives from the general profession and 
thereby give that interest a numerical preponderance in the Council. Let 
it not go abroad that the Medical Profession of Canada in the formation 
of a General Medical Council refused representation to the Universities, 
which are certainly the bodies most intimately interested in higher 
education. 

Amid cries of “ question, question,” the President put Dr. Dickson’s 
motion, which he declared carried. The yeas and nays having been 
called for, they stood as follows: 

For Dr. Dickson’s Motion.—Lrs. Dewar, J. P. Russell, R. H. 
Russell, Dickson, Canniff, Phillips, Steeves, McCargow, Bethune, 
Oldright, Botsford, Trenholme, Ogden, J. B. Blanchet, H. Blanchet, 
Worthington, Roy, Oliver, Fee, Johnson, Strange, 21. 

Against Dr. Dickson’s Morton.—Drs. W. E. Scott, G. E. 
Fenwick, J. M. Drake, Duncan McCallum, Robert Craik, Joshua 
Chamberlain, R. P. Howard, Francis W. Campbell, McGill, Henry, 
Parker, J. B. Gibson, Gilbert, Sheriff, C. B. Hall, A. M. Rosebrugh, 
Meigs, J. A. Grant, Edmondson, Hingston, 20. 

Dr. David, General Secretary, said that in the hurry, he had neglected 
to record his own vote among the nays. Could it be done now ? 

The President ruled that the result of the vote having been announced 
from the chair, it was impossible to reconsider it. 
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The Section of clause IV, styling the College of Sackville, New Bruns- 
wick, being eroneous, it was changed to read “ The University of New 
Bitieviek. 7 

It was then moved by Dr. J. B. Blanchet, (Quebec) seconded by 
Dr. R. H. Russell, (Quebec), that the Section of clause IV alluding to 
details of representation be amended to read as follows: “ The General 
Council shall be composed of 30 members, 10 representing Ontario, 10 
Quebec, and 5 New Brunswick and Nova Scotia, respectively, in aecord- 
ance with the following plan:—Hach School of Medicine or University 
having a staff of teachers or a board of examiners, regularly conferring 
medical degrees, shall have the privilege of senate one representative 
to the General Council, and the remainder for each section shall be 
elected by the members of the College of Physicians and Surgeons of 
the Dominion of Canada, not connected with the teaching or examining 
bodies.” 

On a vote this was carried. This rendered clauses V and VI unneces- 
sary, and they were accordingly erased. 

It being six o’clock, the Association adjourned for one hour. 


EVENING SESSION. 


The President took the chair at 7 o’clock. 

Dr. Chamberlain, (Frelighsburgh) moved, seconded by Dr. Botsford, 
(St. John, N.B.) that Dr. Horatio R. Storer, of Boston, and Dr. 
Sullivan, of Malden, be elected honorary members, which was carried 
unanimously. 

Dr. Sullivan said he regretted that Dr. Storer was not present, as his 
ever ready and eloquent lips would give utterance to words appropriate 
to express their very grateful appreciation of the distinguished honor the 
Association had done them in electing them honorary members. For 
himself he accepted the enviable distinction merely as a mark of courtesy 
on the part of the Canadian Medical Association towards one who was 
in no sense a representative member of the profession in the United 
States, save in his uncompromising allegiance to scientific medicine. 

Dr. Storer having entered the room, Dr. Tupper informed him of his 
election to an honorary membership. 

Dr. STORER, in rising to acknowledge the compliment conferred upon 
him by the Association in his election to Honorary Membership, stated 
that he felt that it was intended rather as a mark of respect for the. 
Association and nation that he represented than for himself. He could 
say with truth that no token of appreciation that he had as yet received 
at the hands of medical men had been so gratifying to him as this. 
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The gentlemen who surrounded him were, most of them, University 
men. They had passed the cirricula of the great schools of the mother 
country, so superior in their scope and their reqirements to any in the 
United States, and they were the pupils of those whom the whole world 
delighted to honor. To the American delegate, their present mission 
was peculiarly an interesting one not to mention its international aspect, 
for he felt that whatever might be the feelings of Canadians with regard 
to an eventual closer union with the State, there was to Science neither 
limit nor dividing line. There had been topics under discussion at the 
present session that were of absorbing interest to the medical profession 
throughout the world. To raise the standard of medical education to 
sift the chaff of quackery, or ‘ sectarianism”? as he had now for the 
first time heard its termed, from the honest, well-ripened professional 
wheat, and to strengthen the bonds of a more cordial union by giving to 
every duly qualified and registered graduate the right to practice 
throughout the confines of a common Dominion, were in reality 
national ends. There could be no doubt whatever that the action now 
taken in Canada would have its direct influence in compelling his own 
countrymen to follow the lead thus given. Provincial students have 
thronged to the States for the degrees there obtained so much more 
cheaply, alike as regards the length of time and the quality of instruc- 
tion. They could do so no longer. The half-fitted graduates of Ameri- 
can schools could no longer flock across the lines, an army of hostile in- 
vasion, to settle down for Canadian practice. For those schools herein- 
after to draw students from Canada or to send their graduates thither, 
they must accede to the establishment of a common curriculum, 
which could no longer be cheapened by an ignoble and suicidal rivalry. 
There could be no doubt that to admit to the proposed Central Medical 


Council an equal representation of members from the outside profession 
instead of to wholly compose it from the schools, as had been the plan 
in Great Britian, would be an element of advantage to all concerned. 
In the States, the schools were beginning to learn, as had been demon- 
strated at the late meeting of the Aincrican Medical Association at 
Washington, that there was indeed a power behind the throne, superior 
to and controlling them, and that in the members of the Fourth Estate 
the medical periodical press, working together in harmony for common 
ends, there lay the real mastery and management of that great power. 
For himself, while as an aluminus of Harvard University he had been 
pained to hear the diploma of that school commented upon and particu- 
larized in open session as having been found sheltering most incompetent 
persons in Ontario and New Brunswick, and perhaps also the other pro- 
vinces. He should go back to Massachusetts and to the Association of 
American Medical Journalists, over whom he had at present the honor 
to preside, with his hands strengthened for renewed conflict with that 
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pseudo-conservatism which prefers rust to all honorable advance, and 
petty gains to the general professional good. 

In conclusion, Dr. Storer tendered his thanks with deep feeling to the 
members of the Association for their singular and uninterrupted cour- 
tesies to him, even from the moment of crossing the border. Much of 
this kindness, he was convinced, was owing to their having worshipped 
at a Common shrine. The retiring President of the Association (Dr. 
Tupper ),no less pre eminent in public than in professional life, his successor 
also (Dr. Parker), and like others present who occupied seats in Parlia- 
ment,—indeed, he might truthfully say, almost every gentlemen 
before him—were “Simpson men,” all recognizing the majesty of the 
master just departed, and very many of them his pupils and personal 
friends. As with Dr. Dewar of Port Hope, whom Dr. Storer had now 
met for the first time since they were students together in Edinburgh, 
so with scores of others, some of them known to him in a former Uana- 
dian visit, and some again only by reputation, there existed, he had now 
been made so pleasantly to feel, a truly brotherly bond, the strength and 
the meaning, and the delights of which would ever remain to hima 
freshly recurring joy. | 

Dr. Canniff, (Toronto), then gave notice of the following motion, with a 
view to alteration in the bye-laws: “ That every ordinary member of this 
Association pay a subscription of three dollars per annum, whether 
present at the annual meeting or not, and that the Treasurer shall imme- 
diately after each meeting present each absentee with bis account.” This 
will be taken up at next meeting. 

The Association then proceeded with the discussion of the Bill. As 
a large majority of the members stated that it was necessary that they 
should leave for home by the morning train, and as it was impossible to 
discuss all the clauses of the Bill, it was determined simply to take up 
the most important, and obtain the opinion of the Association upon 
them. 

Clause VIT. was read, when on motion of Dr. Russell, (Quebec), 
seconded by Dr. Dewar, (Port Hope), all the provisions with reference to 
Branch Councils were struck out. | 

This action of the Association necessitated the striking out all elauses 
or portions of clauses that had reference to Branch Councils. 

The next clause taken up was XXII. and it being considered 
equitable was unanimously endorsed by the Association. 

The XX V. clause recommending an Examining Board for Ontario and 
Quebec, and one for Nova Scotia and New Brunswick, was then taken 
up, and considerable discussion ensued. 

Dr. Dewar, (Port Hope), said he felt sure that the formation of three 
Examining Boards was totally uncalled for and unnecessary, and would 
not meet the views of the practitioners in Ontario. He was decidedly of 
opinion that the carying of this clause, and those dependant upon it, 
would call up an amount of opposition in Western Canada, that would 
-certainly render defeat of the Bill certain. 

Dr. Bethune, (Glanford), would oppose any dividing of the examina- 
tions, among Provincial Examining Boards. He considered them as 
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quite unnecessary, and as defeating the very object he thought we should 
have in view, in passing such a Bill as had been brought before the 
Association. Rivalry would surely spring up among the various 
Examining Boards, as it most certainly had done between Universities, 
He favoured a Domirion Examining Board, and trusted this great 
object would not be lost sight of. 

Dr. Botsford, (St. John, N. B.), said it was an extremely easy matter 
for members of this Association to oppose Branch Hxamining Boards 
because it would not be a difficult matter for the students of Ontario 
and Quebec to present themselves before a Central Board meeting either 
at Toronto, Kingston or Montreal; but with students in the Lower 
Provinces it would be a very serious thing to compel them to travel from 
New Brunswick and Nova Scotia. On their behalf therefore he would 
plead; even as a matter of conciliation toward their brethern in those 
Provinces he would ask them to allow this clause to remain. In St. 
John, in view of this Bill there was a good deal of irritation, for many 
of its features had been brought by him before the Local Society and 
discussed, and, he would add, condemned. Let not the irritation already 
existing be increased ; let him not have it to say when he returned home 
that his pleadings on behalf of the Lower Province practitioners had been 
received with scorn and cold indifference by their fellow subjects in the 
Western portion of the Dominion. 

A member thought we should listen to the appeal of Dr. Botsford, 
which contained muc: truth. Many students in Ontario had last year 
complained at even having had to go to Kingston for their examination. 

Dr. Craix said Dr. Botsford’s views would, in a measure, have weight, 
did the medical students in Nova Scotia and New Brunswick receive their 
professional education in those Provinces. Such was, however, not the 
ease, many going to Philadelphia, New York, Boston and Montreal to 
attend the schools in the cities named. To make a journey to Montreal 
or Toronto would, under the circumstances, therefore, not be a great 
hardship. 

Dr. R. H. Russell (Quebec) expressed the hope that the Association 
would give an emphatic expression of opinion upon this question. The 
profession of the Dominion were, he felt convinced, in favor of the great 
principle, of one Board of Examiners for the entire Dominion. 

On motion of Dr. R. H. Russell (Quebec), seconded by Dr. Oldright, 
(Toronto), clause XXV, with all otherclauses dependant upon it, were 
struck out. This affirmation of the principle of a Central Hxamining 
Board was received with applause by the Association. 

Upon the X XIX clause being read— 

Dr. Francois W. CAMPBELL (Montreal) said he must oppose the pass- 
ing of this clause. When it had been read the previous day by his friend 
Dr. Howard, he considered it so unjust and even tyrannical in its cha 
racter, that he made up his mind to oppose its passage. He thought he 
saw and appreciated the object which the framers of the Bill had in view 
in introducing this clause, but its wording was of such a character that 
it gave the Council a power which they might use, without having really 
any good reason for doing so. He thought that the same object could be 
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obtained by giving the Council the right to refuse to recognise any school. 
if such was the case, they would be liable to public professional opinion, 
and would certainly not exercise such a right, without being able to assign 
good and sufficient reasons for their action. 

Dr. Cratk (Montreal) saw clearly the difficulty which Dr. Campbell 
had pointed out, and agreed with him in the remarks which he had made. 
The impression conveyed by the wording of the clause was, that a power, 
tyrannical, because no reason need be assigned, was given the Council. 

It was then moved by Dr. Francis W. Campbell (Montreal), seconded 
by Dr. Craik (Montreal), that clause X XIX be struck out, and the fol- 
lowing inserted in its place :— 

“Tt shall not necessarily be incumbent upon the Medical Council to 
recognise any Medical School not in operation at the time of the passing 
of this Act.” 6 

Upon a vote this motion was carried. 

The penal clauses of the Bill XLII and XLITT-were discussed, and Dr. 
Oldright explained the difficulties they had in carrying out the penal 
clauses of the Ontario .\ct and the causes of this difficulty, when it was 
agreed that on default of the payment of a fine, that imprisonment for 
thirty days be recommended. 

Clause X LILI was further altered by the substitution for the words, 
# shall upon summary correction before any justice of the peace for any 
such offence, pay” of the following, ‘ shall, if unable to establish the 
fact by legal proof, pay.” 

It was also agreed that the clauses providing for the publishing of 
notices of elections in newpapers and periodicals should be amended so 
as to permit the notices to be given by circular. 

Dr. Tupper (President) announced that the Medical Society of Hali- 
fax had, at their last meeting passed a resolution asking the Association 
to hold its next meeting in Halifax, when it was— 

Moved by Dr. Steeves (St. John, N. B.), seconded by Dr. McNeill 
Parker (Halifax, N. 8.) :— 

That Halifax be the next place of meeting. 

Moved by Dr. Trenholme (Montreal), seconded by Dr. Craik (Mon- 
treal :— 

That the City of Montreal be the next place of meeting. 

Moved by Dr. J. B. Blanchet (Quebec), seconded by Dr. R. H. 
Russell (Quebec) :— 

That Quebec be the next place of meeting. 

Which was carried by a small majority. 

The Nominating Committee then presented their report, recommend- 
ing the following list of officers for the next year: as President, the Hon. 
Dr. D. McNeill Parker, Halifax; General Secretary, Dr. A. H. David, 
Montreal; Treasurer, Dr. Ed. Robillard, Montreal; Vice-President for 
Quebec, Dr. Marsden, Quebec; Vice-President for Ontario, Dr. J. A. 
Grant, Ottawa; Vice-President for New Brunswick, Dr. W. Bayard, St. 
John, N. B.; Vice-President for Nova Scotia, Dr. Rufus S, Black, 
Halifax, N. 8.; Local Secretary for Quebec, Dr. J. B. Blanchet, 
Quebec ; Local Secretary for Ontario, Dr. Walter Henry, Ottawa; Local 
Secretary for New Brunswick, Dr. J. T. Steeves, St, John’s N. B.; Local 
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Secretary for Nova Scotia; Dr. A. P. Reid, Halifax, N. 8. The elec- 
tion was then proceeded with, and the report of the Nominating Com- 
mittee adopted, except in the following instances. 

On motion of Dr. Sweetland, (Ottawa,) seconded by J. P. Russell, 
(Toronto,) it was moved that Dr. J. R. Dickson, of Kingston, be elected 
Vice-President for the Province of Ontario. This was carried on a 
division of 19 to 14. | 

À letter having been read from Dr. Marsden, declining the office of 
Vice-President for the Province of Quebec, 

It was moved by Dr. Francis W. Campbell, Montreal, seconded by 
Dr. Worthington, Sherbrooke, that Dr. Joshua Chamberlain, of Frelighs- 
burgh, be elected to that office, which was carried unanimously. 

The various newly-elected officers who were present expressed the high 
sense of the honor which the Association had done them, and their deter- 
mination to do all in their power to further the success of the Association: 

The Nominating Committee next proposed that the various standing 
Committees be composed as follows: 

Committee on Prize Essays —Drs. Hingston, Montreal; Larue, 
Quebec; Brouse, Prescott; Yates, Kingston; Gordon, Halifax. 

Committee on Medical Education.—Drs. Howard, Montreal; Rottot, 
Montreal; Jackson, Quebec; Gilbert, Sherbrooke; McGill, Oshawa; 
Dickson, Kingston; W. W. Ogden, Toronto; Canniff, Toronto; Bots- 
ford, St. John, N. B.; Earle, St. John, N. B.; Tupper, Halifax; A. 
P, Reid, Halifax. 

Committee on Medical Literature—Drs. Trudel, Montreal; David, 
Montreal; Larue, Quebec; Tessier, Quebec; Bethune, Glanford ; 
Edmondson, Brockville; McIntosh, Hamilton; Oldright, Toronto ; 
Harding, St. Johns, N. B.; Steevs, St. Johns, N. B.; Wickwire, Hali- 
fax; Moran, Halifax. 

Committee on Climatology and Epidemic Diseases, appointed for 
Three Years.—Drs. Smallwood, Montreal; Hingston, Montreal; J. P. 
Russell, Toronto; Michaud, Varrenes; H. H. Wright, Toronto; Ber- 
gin, Cornwall, Dewar, Port Hope; Aitken, Toronto; De Wolff, Hali- 
fax; Steverman, Lunenburg, N. 8.; Prevost, ; G. A. Hamilton, 
St. John, N, B. 

Committee on Medical Necrology.—Drs. Francis W. Campbell, Mont- 
real; Joseph Workman, Toronto; Larue, Quebec; De Wolff, Halifax; 
Harding, St. Johns, N. B. 

Committee on Publication.—Drs. David, Robillard, Francis W. 
Campbell, E. H. Trenholme, Craik, Peltier, all of Montreal. 

Committee of Arrangements for next Meeting.—Drs. Landry, Sewell, 
R. H. Russell, Tessier, Marsden, Belleau, J. B. Blanchet, H. Blanchet, 
Roy; all of Quebec. 

The Bill was then referred to the following Committee, with instructions 
to have it amended according to the wishes of the Association, as 
expressed at this meeting. Copies to be sent to the registered members 
of the profession throughout the Dominion, and the Bill to be brought 
before the next meeting of the Association for final adoption. 

Committee on Bill—Dr. Howard, Montreal, Chairman; Drs. Hings 
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ton, Montreal; Brouse, Prescott; McIntosh, Hamilton; Dewar, Port. 
Hope; H. H. Wright, Toronto; Dickson, Kingston; Rottot, Montreai ; 
Landry, Quebec; R. H. Russell, Quebec; Bayard, St. John, N. B.; 
Botsford, St. John, N. B.; D. McNeill Parker, Halifax; A. P. Reid, 
Halifax; C. Tupper, Halifax. 

On motion of Dr. Bethune (Glanford) seconded by Dr. R. H. Russell 
(Quebec) a vote of thanks was unanimously passed to Dr. Howard for 
the energy and ability with which he had shown as Chairman of the 
Committee in preparing the Bill. 

Dr. Howarp briefly returned thanks. 

Dr. CannirF (Toronto) here said that on voting “ Yea” on Dr. 
Dickson’s amendment with reference to University representation, he had 
done so under a misaprehension of its bearing. 

A vote of thanks to the various railway and steamboat companies for 
reduction in their rates of fare to members of the Association, was 
carried unanimously, and ordered to be communicated to the proper 
quarters. 

On motion the President left the chair, and the Hon. Dr. McNeill 
Parker called to it. 

It was then moved by Dr. Craik (Montreal) seconded by Dr. W. W. 
Ogden, (Toronto) “ That this Association tenders its warmest thanks 
to its retiring President, the Hon. Dr. Tupper, C.B. and desires to ex- 
press its grateful appreciation of the great service which he has rendered 
to the Association by the admirable manner in which he has presided 
over its deliberation.” 

This motion was carried unanimously. 

Amid loud applause the retiring President, Hon Dr. Tupper rose to 
respond, and said he most sincerely thanked them for their expressions 
of approbation as to the manner in which he had performed the duties of 
the very important office conferred upon him during the last three years: 
During all that time he had many other high offices and functions con- 
ferred upon him, political and otherwise, but none did he esteem more 
or fill with more pleasure than that which was conferred upon him year 
after year, by the members of the Canadian Medical Association as their 
President. or every exertion he had made in his position towards for- 
warding the interests of the Association, he felt amply repaid, as no 
doubt did every member who had gone to any expense looking to the 
same end, and he left the Chair certainty highly satisfied with what had 
been done during his period of office as President. He felt grateful to. 
and was deeply indebted to every member of the Association for the 
hearty co-operation which he had always received. Though retiring from 
the Chair he would still find it his greatest pleasure to take an active: 
part in the proceedings of the Association. He begged to thank them 
for the great honor they had conferred upon him in his repeated election 
as President, and also for their kind expression of approbation. 

A vote of thanks was then passed to all the officers of the Association 
for the able manner in which they had discharged their respective duties. 

The Convention adjourned at half-past twelve on Friday morning, 
to meet at the usual time, in September next at Quebec. 





= 
SAS CRE + 
SSN = > 


AG 
ASN NN N\ 
2 NN 


7. 


| | a 
KR AT x 
\ à 





THE LATE Sir JAMES Ÿ, SIMPSON, PROFESSOR OF MIDWIFERY, UNIVERSITY OF 
EDINBURGH. 
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1870. By J Wan FRASER, M. D, Professor of the ai S 
of Medicine, McGill University. 


 GENTLEMEN.— At the commencement of another session, [am a happ F2 


LS 


_ to meet again those of you who have already attended ea and to 
who do so for the first time, I, in the name of my ole offer . 
nr welcome. a after ve of ceaseless occupation, nee me ca À] 


Be 


aa Feahiéot on which to address those of you a are about #6 coté 8 
Bt chs study, and which may not be without interest to sa of 5 vi 
-e ever standing, I have determined to make a few remarks : 
; past history of medicine. 2nd. on its present condition. Bra. 
mode in whieh it should be studied. 
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? Bards of ide By its fathers or ee it was ane th: 
+ matter consisted of the four sement, fire, water, earth and £ an. 


ee air, others that it was in the earth, while Fe and his faite 
pepoughit ae it 1 was to be found in heat. ae to ue this old ‘a 


LR and medical practitioners were Han à ete to solve 
> en of life and the processes of health and disease by dissecting t 
lower animals, we can easily understand how uncertain the practice 

our art must have been. he 
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labours gave medicine a new and powerful impetus. His knowledge of 





the minute structure of parts was so much more profound than that of 


his predecessors, and his notions regarding their functions so ingenious, 
that for centuries after his death his followers simply accepted and 
believed all that he had said as though he had been an oracle. 

But the progress which anatomy and physiology had thus made under 
Galen and his followers was doomed to be arrested. The struggling light 
of the lamp of science grew dim by reason of the thickening darkness 
of barbarism which set in, and more than a thousand years came and 
went ere further progress was made in the investigation of living things. 
~ Down through the dark ages as monks kept alive, but scarcely extended, 
the classical and mathematical lore of the ancients, so the practitioners 
of medicine, who were often, indeed, monks too, kept alive but did not 
extend. the science of medicine. 


The i5th century ushered in a new era. Learning revived, and with 


it medicine. But it was not till the discovery of the circulation by 
Harvey, 200 years ago, and the application of the Beconian inductive 
method in the investigation of vital phenomena by the great German 
Physiologist and Physician, Haller, that modern medicine began to 
assume its present shape. This brings me to the second head of my 
subject. 

THE PRESENT CONDITION OF MEDICINE. 

The chief object of medicine as a science and an art being the 
prevention, cure and mitigation of disease, I will endeavour briefly to 
explain how it accomplishes these desirable results at the present time. 

As regards the first of these objects, the prevention of disease, modern 


medical researches into the causes of disease have triumphantly shown : 


that a large number are preventable by proper.sanitary regulations, and 


the mortality of communities where such regulations are enforced is, as 


a consequence, greatly diminished. By way of illustrating the importance. 
of preventive medicine, I will direct your attention to the following facts 
in connection with it. It is beyond question that the food we consume, 
the air we breathe, the soil on which we live and the water we drink 
have a marked influence on health. For example, sea scurvy is due to 
a diet deficient in fresh vegetables; chronic lead poisoning to the en- 


k 


trance of that metal into the system, either through the stomach in soft — 
drinking water that has passed through leaden pipes or been kept in : 


leaden cisterns, or through the skin or lungs in the case of painters or 
others whose occupations expose them to the noxious influence of the 


metal, Localized outbreaks of typhoid fever, diarrhoea and cholera, to, 


the introduction of poison by water, although atmospheric conditions 
may also play an important part in their development. 
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= Malarious exhalations from undrained marshes give rise to ague and 
some allied forms of disease. The chief cause of phthisis is hereditary 


constitution, but it has been shown that it may be also developed in 
individuals ao have no such taint, by living on poor food, in damp, low 


localities, and by overcrowding. On the other hand recent researches 


appear to show that persons living generously, in dry and elevated situ- 


ations, are comparatively exempt from the disease. 


Isolating patients labouring under contagious diseases has long been 
recognized as a means of preventing the propagation of such maladies. 
The late Sir James Simpson believed that by such means all contagious — 
diseases may be utterly stamped out. Another world-renowned means 
of preventing and. modifying disease is the grand discovery of vaccina- 
tion by Jenner, and I believe that carbolic acid, as now employed in 
surgical practice by Mr. Lister, will, to a great extent, if not completely, 
prevent pyzemia in surgical cases. During my recent visit to Europe, I 
had the pleasure of accompanying that accomplished surgeon in his visit 
round his wards in the Glasgow Royal Infirmary. On asking whether 
he found pyzemic disease diminished since the introduction of his treat- 
ment by carbolic acid, he replied that he might say the disease was, in his 
wards, unknown. 

Such, gentlemen, are a few examples, illustrating the present state of 
medicine asa preventive science. The field is far from being as yet 
completely explored ; future researches, which I trust some of you may 


undertake, will, I am satisfied, be attended with additional success. 


As regards the present condition of rational medicine as a curative 
science and art, | may state that some of its branches are considered 
to have all the certainty of sciences, and are hence termed scientific and 
collectively the science of medicine. The others are practical, and col- 
lectively are termed the art of medicine and surgery. The former class 
comprises botany, anatomy, chemistry and physiology; the latter all the 


» other branches included in the curriculum of medical studies. 


The scientific branches explain the gross and minute structural and 
chemical composition of the human body and the functions of its various 


_ organs in a state of health. Hence they constitute the basis on which all 
surgical procedure and pathological doctrines are founded. For example, 


4 


… the rules which guide the surgeon in all operations are based on human : 


anatomy and physiology, and so is the knowledge required by the physician | 


“in exploring the various regions and organs. To comprehend the 
 abnormities of function and structure, which are the pathological causes © 
_of the various derangements and diseases, you must understand healthy 

_ structure and function. For instance, to enable you to say whether a 


a 





sally treated by bleeding and other lowering remedies, and the same 


“physicians of the present day bleeding is seldom employed, and the reason — 


now believe and act upon is not theory, but a better knowledge of the 
Jaws and relations of morbid change. We see that the general condi-9 
tion of the patient is of greater importance than his local malady, and) 





if apace + is ina state : jobs ey or not taie you to Low! the 


ultimate structure of healthy muscle. To enable you to judge as to the. 


‘abnormities of the pulse and respiration requires you to be familiar with. 
their frequency and other qualities at the various periods of life and in. 


the different positions of the body during health. To recognize abnor-. 
mities of the urinary secretion ,requires a knowledge of its healthy: 
qualities, and so on with the other functions. You will thus perceive 


how necessary it is for the surgeon and physician to understand anatomy, 


chemistry and physiology, in order to practice their respective branches — 
in a rational manner. As I have already said they are the basis on 
which medicine at present rests so far as it is scientific. 

Another feature which characterises the present condition of medicine 
and-gives us great advantage over our predecessors is our more precise 
modern methods of exploring disease, by the stethoscope, the microscope, — 
the ophthalmoscope, the sphygmograph, the thermometer and the specu- 
Jum. These instruments have contributed much to our accuracy. of 
diagnosis, and thus advanced our exact knowledge of disease. 3 

The medicine of the present day is also characterized by more atten- 
tion than formerly to the natural history of disease, to its causes and” 
pathology, by less ‘heroic treatment, by more attention to good nursing 
and judicious feeding. Its course is closely watched, complications # 
corrected and appropriate medicines administered when these are known 
to be useful. 

In former times the cure of disease was attempted by specific remedies 
without any reference to the constitution of the patient, to the cause, ; 


"FOOT 


nature or stage of the disease. For example, inflammation was univer- — 
Ë. 
3 


agents were frequently employed in the treatment of fevers. By : 











is this: Formerly, theory was the ground work of therapeutics, now | 
facts are the basis of treatment. Formerly diseases were treated by | 
their name ; if inflammation, by bleeding; now they are treated by their | 
known tous Formerly local changes were the main guides, now 
the general condition of the patient is the chief consideration. What wes 


na 





that no treatment can be of any real service which sacrifices the greater! 
to the lesser. In all treatment therefore the general condition is by 
physicians of the present day first considered. If it be one of weakness: 

















ae the ont This is the reason why aniniiaone food, wine 
a tonics are now tes employed i in inflammatory and febrile 


Hones 
are less frequently administered, and when they are ue necessary 
they are discontinued as early as possible and milder means substituted, _ 
4 Time will not permit me to review the present state of surgery and | 
|obstetries. Suffice it to say that in both these departments advances of 
“the most striking and satisfactory kind have been made within the pas 
few years, which will be fully explained in the lectures. i 


3 Palliative Medicine.—It unfortunately happens that many diseases 
| are incurable oe any means yet devised. In such cases all that ie 






00 repose. Here, too, Modern medicine has within the last quarter of 
a puy discovered two of the most efficient means. 
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g out whatever plans you have FE. ay ne means you will s soon 
He trained to work and able to accomplish much more in the same 
te ae: than the man who works by fits and starts. sa 
ue Endeavour to master thoroughly the subjects treated of, in the 


N othing is so uninteresting as half learning a Se 

1 do not td interested till you begin to comprehend it. “a 

The first classes you should attend are botany, anatomy, chemistry, | is 

physiology and materia medica. They, as already explained, form the : 
_ basis of all medical knowledge, and should therefore be at once done. 


: = proverbially dry, but toot interesting as he RS ae 
+ premines the parts for himself. Hence, so soon as you have an the 


se you will also see under treatment a variety of medical and surgical 4 
diseases. | : 1h 
nt Finally, g gentlemen, let me offer you a word of council as regards your 3 
general conduct. Forma the medical student was looked upon as a. 
_ rowdying, rollicking, disreputable specimen of the genus home, who was 
hardly responsible for his actions. In this respect things are altogether — 
ou and he is now held to be as responsible for his actions as any 


other sane member of society. Therefore, endeavour by gentleman! 7 
pau and hard work to maintain his reputation as well as that a this 








HOSPITAL REPORTS. 151 


HOSPITAL REPORTS. 


MONTREAL GENERAL HOSPITAL. 


CASES IN MEDICINE AND SURGERY UNDER THE CARE oF DR. D. C. MACCALLUM. 


Case 11.— Acute Prostatitis with Perineal Abscess and irritation of the 
Bladder. Reported by Mr. Joun H. MATHIESON. 


Henry V., æt 31, was admitted into the Montreal General Hospital, 
August 18th, 1870, suffering severely from retention of urine. 

He had been a soldier for six years, and got his discharge three years 
ago. In 1865, he got gonorrhea, which he neglected, it continued for 
eighteen months, and was followed by stricture; shortly after this he 
suffered from retention of urine; catheterism was attempted but failed, 
and he got relief from hip baths and some kind of suppositories; he has 
not had any difficulty in micturition since then until the present, though 
he has not been able to pass his urine in a full stream; he has been a 
hard drinker. 

On the 13th inst., immediately after quitting a hard day’s work, he 
Sat down for some time on a wet log ; that night he was seized with very 
severe pain in the perineum, and in the morning he had some difficulty 
in voiding his urine, and noticed slight swelling in the perineum ; nothing. 
was done for it, and it has increased in size and become very tender 
the difficulty in micturition has also increased, and for the last thirty 
hours he has not passed any urine. 

He is now in great distress, the bladder is very much distended ; there 
isa swelling in the perineum to the median line, about the size of half a 
lemon; it also extends forwards along the urethra, forming in the posterior 
part of the scrotum a tumor as large as one of the testicles; there is a 
larce amount of effusion into the whole of the cellular tissue in that 
region, and the septum scroti can he distinetly felt as a prominent ridge. 
On introducing the finger into the rectum, a large, firm, exquisitely 
tender tumor is felt pressing back upon it, and compressing it firmly into 
the hollow of the sacrum. ‘The finger cannot be passed beyond it with- 
out considerable difficulty, and causing great pain to the patient; pulse 
119; surface hot; tongue dry. Dr. MacCallum ordered a warm hip- 
bath to be followed by poultices of linseed meal to the perineum, and if 
this did not afford relief, to administer chloroform and pass a catheter. 

August 19th.— While in the bath yesterday he passed some urine, and 
_ it has been passing involuntarily since then ; the swelling in the perineum 
and the prostate remain unchanged; pulse 102; bowels have not been 
opened for four days; ordered . antimon. tart. gr. 4, tinct. acon it 






iy daa CANADA MEDICAL JOURNAL. — 


m ij. aqua. % ss. to be taken thrice daily ; repeat the hip bath, continue 
poultices and give a simple injection. oe 

August 20th.—Pulse 100; the tartar emetic has produced some 
nausea; there is less pain, and he passes his urine more freely; the M 
perineal swelling and the prostate are no smaller but are less tender; M 
examined the urine and found a large deposit (about 10 pr. ¢.) of very 
tenacious mucus; sp. grs, 1020; reaction slightly alkaline; microscopi- | | 
cally, a few pus corpuscles, and a great number of very large crystals of # 
the triple phosphates ; continue the same treatment. 

August 21st.—Pulse 98; he can retain his urine now; the pain in 
perineum is less, and there is distinct fluctuation in the tumour. Dr. 
MacCallum opened it, and about 3 ss. of pus escaped; the prostate is as 
large, but rather softer and less tender than before. 

Augnst 22nd.—He has been much more comfortable since the tumor 
was opened; it discharges a little pus, is diminishing in size and bee 
“softer. 

Auenst 23rd.—Pulse 96; was much better this morning, and passed 
his urine freely ; about 3 p.m his bladder became distended; he had a — 
great desire to micturate but could not, and was in great distress ; he got 
a warm hip bath, and while in it a quantity of pus escaped, and after 
that he micturated freely. 

August 24th.—He is much better ; the perineal tumor is smaller, and : 
has ceased to discharge pus; the prostate also is smaller, the finger now 
easily passes it in the rectum, the middle and left lobes are the largest ; 
he defæcates easily; the mucusin the urine is increasing. 

August 26th.—He continues to improve, the swelling in the perineum 
is very much reduced, but there is rather more infiltration into the 
scrotum ; the prostate is smaller, softer, and less tender, the left lobe is ~ 
reduced, and the middle one onlv is enlarged ; ordered to stop the tartar 
emetic and aconite, and to take the following every fourth hour, B. 
potass. bromid, gr. v. tinct. hyoscyam m xv. aque % ss. solve. | 

August 28th.—He has great difficulty in passing his urine ; it contains 4 
a greater amount of mucus; ordered to stop the last mixture and substi- 
tute the following BR. infus. uva. ursi. 3j. tinct. hyoscyam m x. soda ¥ 
bicarbon grs. x. solve, to be taken every fourth hour; the crystals of M 
triple phosphate are smaller and fewer. 4 

August 29th—Much better, but there is still a large quantity of mucus« 1 
in the urine. . 

August 30th.— He had great Moule in passing his urine last night, M 
requiring to strain a great deal, and passing a large quantity of mucus ; UE 

* had a hip bath this a.m. and is now much relieved; the swelling in thè 
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perinenm is a little greater, and there is more effusion in the scrotum. 
Examined per rectum and found a prominent ridge in the median line, 
no tenderness, and no obstruction to defecation. _He-thinks that while. 
straining last evening to pass his urine some pus escaped per rectum. I 
cannot detect an opening. 

August 31st—Still some difficulty in micturition ; ordered acid, gallic. 
grs. v. every fourth hour. 

Sept. 2nd.——The irritation in the neck of the bladder still continues 
and the quantity of mucus is about the same. There is a buming pain 
after micturition, ordered pulv. opii. gr. j. acid. gaine Be Va. 6very 
fourth hour. a 

Sept. 4th.—There was a large quantity of pus aischorped with the 
urine to day, forming about one half of what was voided ; the prostate is 
now very nearly its normal size. co 

Sept. 5th.—The urine to day contains only about 4 per cent of pus 
and mucus; he is quite easy and micturates freely and without pain; the 
triple phosphates have disappeared. 

Sept. 12th.—He has improved in health rapidly since the discharge of 
pus; the urine is now clear, the swelling nearly gone and the prostate 
normal ; there is no pain or difficulty in micturition. 





Case 12.—Prostatic Hemorrhage. Reported by Mr. J. H. MATHIESON. - 


James C. et. 36, a labourer, was admitted into the Montreal General 
Hospital, September 2nd, 1870. He is a strong, healthy fellow, has been 
drinking hard of late, and his work (handling bales) is often very heavy: 


_ About three weeks ago he noticed a few drops of blood pass before the 


urine, when he went to micturate ; this was repeated frequently, though 
not every time he micturated, also at times without micturition it passed 
involuntarily ; the amount varying from a few drops to several drachms, 
He never noticed it follow immediately the passing of his urine, or 


accompany the last drops; the stream was a little smaller than usual, a 


and he required to force considerably, but there was no burning, pain, or 
other inconvenience; he has not felt the least indisposition or consti- 
tutional disturbance; there is no difficulty in defecation or pain or 
tenderness in any part; he never had syphilis—had gonorrhoea six years 


_ ago, but has no stricture. He did not notice any change in the amount of 


the urine, but there was a frequent desire to pass it; examined per | 


rectum and found slight enlargement of the prostate, but no tenderness. 
On sunday the 28th ult. he with three others went down the river in a _ 
boat, and slept at night in a hut on shore; about midnight he awoke, 
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- and foun his pantssaturated with blood, also the sail beneath him. He is | 


positive there was not less than a pint ; he had no premonition whatever 
of its occurrence. Since then he has had less difficulty in passing his 
urine, and there has been less blood, though it still passes by drops; 
bowels are regular; tongue a little coated. Dr. MacCallum ordered five 
grains of gallic acid, to be given every fourth hour. 
September 3rd.—No change; examined his urine and found a few 
flakes of mucus; color normal; sp. gr. 1018; reaction neutral, micro- 
scopically a large number of blood corpuscles; ordered acid, gallic, gr. 
xx every fourth hour, 
September 6th.—Passes a drop or two of blood occasionally, but not 
nearly so much as before. 
September 12th.—The amount of blood gradually diminished, there 
has not been any for the past two days. Discharged. 





ase 13.—Lupus Exedens of the Nose. Reported by Mr. T. D. Ruup. 


Emily G., aged 13, a pale and somewhat scrofulous looking girl, was 
admitted into the Montreal General Hospital, July 25th, 1870, with an 
affection of the nose, which was pronounced to be true Lupus. She 
presents (July 25th,) the following appearances: —There is a patch of soft 
elevated tubercles, of a dull red colour, and covered in parts by a dry 
crust, involving the right ala nasi and septum, and extending about half 
an inch up the right naris and partially occluding it. Both cutaneous 
and mucous surfaces of the ala are affected. The entire patch would 
measure about 14 inches in diameter. The disease commenced about 
three months ago in the form of a small soft tubercle near the margin of 
the nose, and it has continued to increase until it has attained its present 
dimensions, and threatens to destroy a considerable portion of the organ. 
__ It has not been attended by any pain whatever, Dr. MacCallum ordered 
Fy liq. arsenicalis 3 j. vini ferri 3 iv. aquæ ad % vj. a tablespoontul to be 


taken three times à day immediately after meals; also one drachm of | 


.cod liver oil thrice daily. 

July 27th.—The patient being placed under chloroform, the crusts 
. were carefully removed from the entire surface of the patch, and the 
blood carried off. A stick of fused chloride of zine was then lightly 
passed over some parts of the tumor and deeply between the tubercles 
in other and more spongy parts. It was then covered by scraped 
lint; when the patient emerged from the chloroform sleep, the pain 
was intense, and a draught containing 10 minims of lig. opii. sedativ. 


. was administered, 
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July 28th.—A poultice was ordered to be applied until the slough 
separated, and the parts to be dressed subsequently by the following 
ointment R ung. simp. 3 j. acid carbol. 3 ss. | 


August 5th.—The chloride of zinc was again applied in the same à 


manner and with the same precautions as before. 
August 18th.—Chloride of zinc again applied. 
August 26th.—Chloride of zine again applied. Neat 
August 28th.—The arsenic seeming to disagree with the patient was _ 
stopped. Cod liver oil continued. | 


Sept. 2nd.—Cicatrization just about completed. She will have only … “ 


the least possible deformity, uamely, a little nick in the border of the 
right ala. 


Sept. 3rd——Left hospital. 


Case 14.—Acute Pneumonia unattended by cough or expectoration. : 
Reported by Mr. THos. G. JOHNSTON. 


H. C., aged 27, was admitted into the Montreal General Hospital 


on the 17th August, 1870. He states that about a week ago, while 
crossing the Atlantic, he caught a severe cold; he felt a sense of constric- 
tion in his chest, could not take a deep inspiration, felt more or less 
headache, thirst, and loss of appetite, and was quite feverish ; never had. 
any cough, 

Symptoms on admission.—Chest expansion much more marked on the 
right than on the left side, respirations 50 in the minute, and laboured ; 
cannot endure lying on his left side, prefers lying on his back; has. 
neither cough nor expectoration. 

On percussion, dulness is found over the whole of the back of the left 
lung, most marked at the base, vocal fremitus greatly increased, partieu- 
larly at back. 

_ Onauscultation, crepitation discovered over left back, tubular breathing 
very marked at inferior angle of scapula, as also is broncophony; ‘pulse 
96; respirations 50; temperature 102; was ordered liq. am. acet. 3 ilj- 
every two hours, with pulv. ipecac co. grs. v., to be taken at night, and 
turpentine stupes to chest ; chlorides in urine greatly diminshed. 

August 18th.—Respiration not nearly so laboured ; feels much better 
although he did not sleep well last night; is perspiring freely; bronco- 
phony and tubular breathing still very marked ; percussion dullness still 
intense with great sense of resistance to percussing finger; pulse 84; 
respirations 48 ; temperature 1004; ordered to stop the Dovers powder — 
at bed time ; reduce dose of liq. am. acet to 3 ij, and add spts. ammoni 
aromat m, x: to have 6 oz. of port wine, 


a 
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Aug. 19th.—Much improved, expression cheerful, perspired a grea 
. deal last night, percussion note not so high pitched, find redux rales at 
left base ; pulse 74; respirations 24 ; temperature 994. 

Bie nat 31st.—Has gradually (ned vesicular murmur returning 
dullness on percussion very slight. 

Sept. 4th.—Was ordered ext, senegee. fl. m. x. ammon. carb. grs. v. tr. 
hyosciam m. xv. three times a day ; has not had the slightest cough or 
expectoration since he was admitted; average temperature has been 


. about 99°; to day it is 984 ; was ordered full diet and clothes on the 26th. 


Sept. 5th.—Complains of slight tightness across the chest; painted with 
tr. 104, co. 


Sept. 9th—Was examined to day; found entirely well and was 
discharged. 


CASE 15.— Acute Rheumatism cured in eight days by a combined alka- 
line and blister treatment. Slight relapse from exposure and complete 
recovery in five days by same treatment. Reported by Mr. GEORGE 
A. STARK. | 

Peter D. —, aged 17, was admitted into the Montreal General Hos- 


pital on the 4th August, 1870, complaining of severe pains in the joints. 
He states that he is a farm servant, and has lately been much exposed to 


vicissitudes of temperature. His present illness commenced on Sunday, 


20th July. He was first seized with high fever, which obliged him to go 
to bed, and this was followed by painful swelling of the ankle joints. On 
the following day the knee joints became affected, and subsequently the 


wrist, elbow and shoulder joints. At present all the articulations of the 


upper and lower extremities, with the exception of the hip, are involved. 


They are very painful, the slightest motion being almost unbearable, 
* and he cannot endure the affected parts to be touched. He is perfectly 
helpless and has to be assisted in his movements. Skin hot and covered 


with perspiration having an acid reaction; pulse full, 96; tongue coated 
with a yellowish fur; saliva scanty and decidedly acid; urine high 
colored and acid. 

Dr. MacCallum ordered potassæ bicarb. 3j. every third hour. 
Blisters to be applied to the fore arm above the wrist joints. Pulv. 
Ipecac: Comp: gr x at bed time. Milk diet. Extra, 1 pint beef tea. 


August 5th.—Feels much easier to-day. The pain is now most severe 


in the right shoulder. Heat of skin less. Pulse 76. Perspiration and 


saliva slightly acid. Urine alkaline (within 18 hours.) Has experienced 
much relief from the blisters; is anxious to have one applied near the 
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# sight ioaldar Treatment sonenued: Blister to be applied ! to “the rig ght 
~~ arm below the shoulder. 


August 8th.— Marked improvement ; pain has disappeared from. alk 


Half diet. 


August 11th.—Continues to improve; perspires freely ; tongue clean 
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the joints; pulse 64; urine alkaline. Treatment suspended. Ordered. . 4 


and moist. Ordered. Quinæ Sulph: gr xii, Acidi Sulph: dil; mo 


Aquee % vj. a tablesponful three times a day. 


August 12th.—Feels perfectly well. Is now walking about the ward, 


RELAPSE. 


August 15th.—The patient having exposed himself to a D 
cool air, with insufficient clothing, was seized with severe pain in the left 
er À blister was ordered to the left arm below the joint. 


August 16th.—Pain much relieved in left shoulder. No other joint | 
affected; urine acid. Ordered: Alkaline mixture as before. 


ie 


August 17th.—Pain in shoulder steadily diminishing, urine alkaline, an 


August 20th—Pain has completely disappeared ; tongue clean ; ee tas 


_alkaline. Ordered, omit mixture, full diet. 


August 24th.— Discharged from Hospital completely convalesee am 





Case 16.——Intermittent Fever (Quotidian) treated with large doses of a 


Quinine. Reported by Mr. Henry P. WRIGHT. 


P. J. aged 26, sailor, admitted into the Montreal General Hospi on : 


Tuesday, 30th Resist 1870; is a robust healthy looking man; had an. 


attack of yellow fever eight years ago, does not remember ever hg 
been ill before, and has not been since. i lee 





hed illness, the fie oies of A were He languor, i € 
of appetite and vomiting; continued in this way until Friday last when 


he was seized with a severe chill followed by great “ heat and sweating,” 


Every day since then he has had a similar paroxysm commencing Abo 
noon; when seen at 5 p.m was in sweating stage; pulse 106; tongue 4 


bts furred. Dr. McCallum prescribed grs. xxx of quinine, to be 


taken in divided doses of grs x, before the next fit. 
Wednesday, August 31st, 10 a.m.—Slept pretty well through the night 


although he continued to perspire freely ; the paroxysm yesterday laste d ale 


about twelve hours. 
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~ Thursday, SE ‘a 5 p.m.—Had no fit to day nor Rees, foels ot | 
_ much better: pulse 70 ; tongue still furred ; bowels constipated, ordered — 
ij of black draught and quinin sulph grs ij to be taken every four 


… hours. 


Tuesday, Sept. 6th——Looks quite well ; feels quite satisfied that the 
“aoue has left him.” Discharged. 


Cuse 17. Acute Dysentery treated with large doses of Ipecacuanha, &c. 
; Reported by Mr. Joun W. MATHIESON. 


H. McL., wt 37, second mate of a barque, was admitted into the 
Montreal General Hospital on the 17th August, 1870, with dysentery. 

He has been a sailor for twenty years, exposed to every change of 
weather in all climates. He had a very severe attack of dysentery two 
years ago, and since then his bowels have been susceptible to the slightest 
Irritation. He was last on a voyage to South America, and on his return 
up the St. Lawrence, three weeks ago, was seized with dysentery. Some 
days he had twenty motions in the twenty-four hours, and at times there 
was considerable blood in the stools, though it was not always present. 
There was great tenderness in the abdomen, and from the first there had 
been severe tormina. He took brandy and some medicine the captain 
gave him, but without improvement. 

August 18th.—Pulse 68 and moderately full; expression languid and 
indifferent; dorsum of the tongue (especially towards the root) coated 
“with a white fur, tip and edges clean; skin cool and moist; there is 
almost constant tenesmus, but no tormina, or tenderness of the abdomen ; 
a muscular pain in the lumbar region after forcing at stool. He has had 
fourteen motions since he was admitted (eighteen hours ago); the 
dejections are thin, very offensive, and contain a good deal of blood. 
Ordered, tinct. opii. m xv. to be taken immediately and followed in 
an hour by pulv. ipecac. gr. xx. with strict instructions to use the 
least possible amount of fluid for the next twenty-four hours, not more 
‘than a teaspoonful to be given at a time. To have milk diet. 

August 19th.—Pulse 52, soft and full. He retained the ipecac. for 
eight hours, has had nausea ever since he vomited. Tongue same as 
_ yesterday. He had ten motions in the last twenty-four hours, character 
… of the stools unaltered. Ordered to repeat the opiate and follow it by 
pul. ipecac. gr. xv. to be taken as before with a minimum of fluid. 

August 20th.—He retained the powder and is much better. There is 
very little blood in his stools, and the tenesmus is less; has had seven 












~ motions in the last twenty-four hours. He complains of pain in passing _ 


his urine. It is normal in amount, highly colored, and very strongly _ 
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acid, sp. gr. 1010, lithates in excess, urohæmatine very abundant. 
Ordered pulv. ipecac. co. gr. v. every fourth hour. | 

Aucust 21st.—He is improving, had six motions, still a little blood. 

August 23rd.—Had six motions; blood has disappeared. Ordered 
pulv. kino. co. gr. x. every fourth hour. 

August 24th.—Pulse 60. He had eight motions and the tt were 
streaked with blood. Ordered, pulv. doveri gr. v. every fourth hour. 

August 25th.—He feels better than he has done since he was admitted. 
He has had only two motions in the last twenty-four hours, they were of 
normal consistency and contained no blood. 

August 29th.—He has continued to convalesce without any relapse, 
feels quite well, but is weak and much reduced. To day he joined his 
vessel, which sails this evening. 


Case 18—Acute Dysentery treated with large doses of Ipecacuanha, &e. : 
Reported by Mr. KENNETH GUNSOLUS. 3 


M. R., aged 40, was admitted into the Montreal General Hospital on 
the 23rd July, 1870. On Tuesday, July the 19th, she exerted herself 
a good deal, and it being a very hot day, took sick, and the following day » 
was confined to her bed. She passed a very little blood on Tuesday, but 
on Weduesday passed a great deal, and with much pain and tenesmus. 
She took no medicine from the day she was taken sick until she entered 
the Hospital. 

Her present condition is as follows: the motions are almost con- 
tinuous ; she passes a good deal of blood, with great straining and pain ; 
there is considerable tormina, and the motions are very offensive; she 
has considerale fever: her pulse at 4 p.m. is 120 in the minute. Dr. 
MacCallum ordered her tr: opii m. xv. at once and three powders, consist- 
ing each of fifteen grains of ipecacuanha, the first to be given at 4 p.m., 
the second at 10, and the third at 4 next morning; to be given no . 
fluid of any kind except a little rice water; turpentine stupes to the 
abdomen. 

July 24th.—_She vomited the three int immediately after taki 
them, and is about the same as yesterday ; she goes to stool as often and 
has great tenesmus; skin dry and hot, and abdomen very tender; pulse 
about the same; ordered pulv. doveri. grs. 5, every three hours, also a 
half pint of boiled flour and milk daily. 

July 25th.—Much better, skin cool; pulse down to 106; motions 
much less frequent, and pain much less ; vomited once to- sie 
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a fu J aly 2 27th. —Still passing eben, and says qe foie very city 5 pal 
“88; ordered one dose pulv. ipecac. grs. 15, preceded by 15 minums of | 
tincture of opium; the Dover’s powder still continued. 

July 28th—Did not pass any blood, was up about twelve times 
during the last twenty-four hours; pulse 96; perspiring a little; has 
» still great pain on going to stool. 
~~ July 29th.— Pulse 80 ; does not pass any blood ; what she passes is of 

a yellowish colour and very offensive; perspiring freely ; tongue almost 
clean, and-moist; Dover’s powder continued. 

July 31st.—Pulse 98; says she has very little pain on going to stool ; 
passes no blood ; the tormina continues; was ordered a } Ib. of raw beef 
+ -well pounded; still taking the boiled flour and milk, also the Dover's 

powder. 

Aug. 3rd.—Pulse 30; a little worse to-day, passed some blood, but 
had little or no pain with the motion; considerable tenderness over the 
‘abdomen. Had four motions. | 
sy August 4th.— Was up four times during the day, but passes no 
. ~ blood and has no pain; tongue clean and moist; perspiring consider- 
~~ ably; her countenance is brighter. 

August 6th.—Better, only four or five evacuations in the last twenty- 

four hours, very little blood passed; countenance brighter; perspiring a 

» * good deal; skin cool, tongue moist and no vomiting; considerable 

À + tenderness on pressure over the course of the descending colon and 
especially over the sigmoid flexure. 

August 7th.—Pulse 90; worse to-day, passing considerable blood ; 
was at stool nine times in the last twenty-four hours. 

August 8th.—Only one motion last night, passed no blood, per- 
À ey spiring very freely, and has not the slightest pain or tenderness over the 
abdomen ; two motions during the day. 

August 9th——Pulse 92; one motion last night and four or five to- 
day; passed blood twice to day; has a drowsy expression of the counte- 
nance; not perspiring much, 
~~» August 13th.—Pulse 84, two motions last night, and three to-day; 
À  yomited twice last night; countenance not so bright and skin is hotter 
- ‘and drier than yesterday; the Dover's powders were stopped and an 

injection ordered three times a day; 20 minims tinc. opii. and a teas- 

poonful of starch at each injection. 
August 15th—Pulse 100 and weak; much worse to day; abdomen 
very tender with tormina and tenesmus all night, which was relieved 

_ this morning by the application of turpentine stupes to the abdomen, 


5 


vomited twice this morning, once at five, then at ten, the second attack 
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being immediately followed by a chill, coldness of the body, and especially 
the limbs; teeth chattered; a good deal of headache, &c., which, on the 
addition of a woollen blanket, and the administration of warm drinks, was 
followed by copious perspiration. 

August 16th.-—Only one motion to-day; countenance brighter, but 
_ more fever than yesterday ; vomited a good deal of yellowish matter, 
which she says was very bitter; considerable heat of skin, and some head- 
ache; rested well last night; only one motion during the day. Starch 
and opium injections continued. 

August 19th—EHvacuations very loose and of a very disagreeable 
odour, no blood; had considerable epistaxis this morning ; the raw beef 
was stopped and replaced by corn starch and chicken broth. 

August 23rd.—Evacuations a good deal better; no tenderness what- 
ever ; she is quite cheerful and hopes she may sit up in a few days. 

lene 27th.—-Got her clothes to- day, and is quite well, but very 
much weakened. 





Case 19.—Acute Dysentery treated with large doses of Ipecacuanha, &c. 
Reported by Mr. G. O. D. Watton. 


J. G., an emigrant recently arrived in the country, was admitted into. 
the Montreal General Hospital on the 5th August, suffering from acute 
dysentery. 

He has an emaciated, sickly appearance, and complains of great 
debility. tlis stools are scanty, very frequent, accompanied by great pain 
and tenesmus, and consist almost entirely of blood; they are highly 
offensive. His skin is hot and dry, and pulse accelerated. 

Dr. MacUallum ordered him tinct. opii. m xv, to be followed in an 
hour by pulv. ipecac. gr. xx. in a teaspoonful of water, and not more than 
a teaspoonful of fluid to be given at a time, for the next twenty-four hours. 
To have milk diet. 

Aug. 6th.—Patient much better; did not vomit the powder of Ipecac ; 
skin cooler and moister; motions much less frequent, and do not contain 
so much blood; tenesmus still continues; the same prescription to be 
repeated, substityting 10 grains for the 20 of ipecacuanha powder. 

August 7th.—Blood has entirely disappeared from the motions; 
tormina and tenesmus no longer present; has perspired freely ; ordered 
pulv. ipecac. comp. gr. v. every fourth hour. 

August 10th.—Since last report has continued to make steady 
improvement and is now quite convalescent. 

L VOL. VII. 
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Case 20.— Acute Dysentery treated with large doses of Ipecacuanha. 
Reported by Mr. T. D. Reep. 

J. H., et. 21, boiler maker, not long in this country, had been com: 
‘plaining for a week of his bowels, and getting worse, sought admission to 
-Montreal General Hospital. Admitted August 17th, under Dr. 
‘MacCallum ; the day previous he had suffered much with griping pains 
“and tenesmus ; the stools were scanty, containing mucus and blood, and 
“were passed almost hourly ; he was at once put on milk diet and ordered 
to take tinct. opii. m xv. followed in one hour by rulvis ipecac. gr. xx., 
liquids to be avoided as much as possible, not more than a table spoonful 
to be given at a time, and to keep his bed. 

August 18th—Much better, has been moved three times during the 
night; patient to get 15 grs, pulv. ipecac. preceded by opium as before. 

Aug. 19th.—Continues to improve, has had but one motion during 
last twenty-four hours. | 

Aug, 20th.—Convalescent and discharged next day. 

The ipecacuanha acted very satisfactorily in this case; it was well 
“borne by the stomach; diaphoresis followed its administration, but no 
~omesis. 


PERISCOPIC DEPARTMENT 


Surgery. 
‘ON THE TREATMENT OF ACUTE ORCHiTIS. 
‘By J. Rouse, Esq , Assistant Surgeon to St. George’s Hospital. 


[There can be little doubt that, as a rule, the secreting structure of 
«the testicle is entirely unaffected in the acute orchitis following gonorrhea ; 
and that the disease is a diffuse inflammation of the connective tissue of 
the part. | 
If we refer to the various authorities as to the treatment to be pursued, 
we are surprised at the active, not to say violent, means adopted to subdue 
the inflammation, the character of which (established as it is by the excel- 
lent observers quoted) seems to be quite overlooked. Mr. Curling 
recommends antiphlogistic treatment: ‘ Acute orchitis, if treated quite 
early with nauseating doses of tartar emetic, usually subsides rapidly, so 
that this plan renders local depletion unnecessary.” ‘Tartar emetic 
may be prescribed in camphor mixture, with small doses of sulphate of 
magnesia and tincture of henbane. Pain and constitutional derangement 
emay be relieved by one or two grains of calomel, combined with eight or 
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ten grains of Dover’s powder, or half a grain of morphia taken at bedtime. 
In addition to these active measures, leeches along the cord, or bleeding 
from the veins of the scrotum, is recommended.” The treatment by 
antimony, calomel, and local bleeding seems active enough; bnt it was 
reserved for Mr. Henry Smith to recommend a very startling method of 
cure. 

A patient suffering from acute gonorrheeal orchitis, with an unusual 
amount of swelling and pain, came under Mr. Smith’s notice in July, 
1563. From the severity of the symptoms it was thought that suppura- 
tion must have taken place, and a free and deep incision with a bistoury 
was made with the view of letting out the pus. To the dismay of the 
surgeon, a little serum and blood escaped, and the tubes of the testicle 
protruded through the wound. Two days subsequently the patient was 
quite free from pain, the swelling and redness had almost disappeared, 
the protrusion no longer existed. Mr. Smith was so struck by the for- 
4unate termination of the case, that he determined to try the same treat- 
ment in other cases; and finding the method of ‘“ making a free and 
deep incision”’ give relief to pain, Mr. Smith was led to adopt it as the 
usual treatment of acute orchitis. No one can doubt Mr. Smith’s state- 
ment of the result of his experiment; but from what has already been 
stated with reference to the pathological condition of the testicle in cases 
of gonorrhœal inflammation, we may safely conclude that Mr. Smith’s 
idea that “the free division of the fibrous tissue enveloping the body of 
the testis, and the consequent removal of tension from the organ, was 
the secret of success,” was erroneous. 


Severe and unnecessary as the treatment seems to me, I think it is to 
be preferred to the calomel-and-antimony treatment still in vogue, for in 
all Mr. Smith’s cases treated by incision no other remedies were employed 
and the patient escaped all the horrors which Mr. Smith in his paper so 
well describes, that I am tempted to quote his words: ‘ We all know 
what a terrible ordeal of violent remedies a patient with acute inflamma- 
tion of the testicle has to undergo. In the first place, he is obliged 
to lie in bed for several days, a large number of leeches, or the constant 
application of ice, being necessary to relieve the pain; and at the same time 
the unfortunate wretch is compelled to undergo the process of severe 
purging and continued nausea by repeated doses of salts and tartar emetic, 
before any decided mitigation of his symptoms ensues. 


Having thus briefly discussed the treatment usually adopted for acute 
orchitis, | must now lay myself open to criticism by stating that, in my 
opinion, the simplest, most satisfactory, and most efficient treatment is by 
opium. Until three years ago I was in the habit of treating all cases of 
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gonorrheeal orchitis with calomel and opium, 4. e., two grains of the former 
with one of the latter, night and morning; and I never found it neces- 
sary with this treatment to give antimony, or to make use of local deple- 
tion. I object to antimony, not only because it is unnecessary, but also 
for the reason that patients with orchitis almost always complain of 
nausea; and it seems to me cruel to add more to the patient’s sufferings 
than can possibly be avoided. Local blood-letting is undesirable: firstly, 
because it is unnecessary ; and secondly, because, if the leeches be applied 
to the scrotum, it is often difficult to arrest the hamorrhage without 
causing the patient pain. In private practice there are many inconveni- 
ences connected with blood-letting in such cases, and these ought to have 
due weight with the surgeon. I was induced to leave off giving calomel 
in these cases from having observed the following case. I was sent for 
late one night to see a gentleman, who was said to be dying; and on my 
arriving at his bedside, I saw him in what appeared to be tetanic convul- 
sions. Iwas told that he had been suffering from orchitis, and that, at 
the advice of a medical man, he had been taking calomel and antimony, 
and rubbing blue ointment into the scrotum over the inflamed testicle. 
The suffering was so acute that the poor fellow was screaming with the 
pain; the pulse was 160, and there was profuse sweating. I found that 
he was already salivated; the testicle was enormously swollen, acutely 
tender (as well it might be), and looked as if suppuration was going on. 
Hot opiate fomentations were applied to the part, and a large dose of 
opium given. The following morning the pain had subsided ; and finding 
so much improvement, [ continued the opium and the fomentations. I 
confess I was surprised to find that in three days, without any other 
remedy save a purge, the pain quite vanished, and the swelling and 
tenderness considerably subsided. In the course of a few more days the 
swelling had quite gone, and the patient was able to resume his usual 
avocations. This case was so striking in its result, that I resolved to 
treat the next case I met with in the same way, and see whether the 
opium really influenced the course of the malady, or whether it had only 
been useful to allay the irritation set up by injudicious treatment. Ac- 
cordingly, in the next case that came under my care, having first purged 
the patient with an ordinary senna draught, I commenced giving a grain 
of opium night and morning. The pain was quite relieved after two 
grains had been taken; and in three days all the tenderness had gone, 
and much of the swelling. I then, bearing in mind the pathological con- 
dition of the organ, prescribed twenty drops of the acid tincture of steel 
three times a-day ; and in a week from the commencement of the treatment 
the patient had quite recovered. Since that time I have always treated 
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acute orchitis on this plan. My colleague, Mr. Pick, and several of my 
friends who have been induced to try it, have met with equally satisfac- 
tory results; so that I think I am not carried away by my own prejudice 
when I advocate this simple treatment in preference to the old and 
complicated one.— St: George's Hospital Reports, Vol. iv., 1870, p. 251. 


ON THE TREATMENT OF INCONTINENCE OF URINE IN CHILDHOOD 
AND YOUTH BY COLLODION. 


By Sir D. J. Corrigan, Bart., Physician in Ordinary to the Queen in Ireland. 


[ The treatment of this painful affection may be divided into the con- 
stitutional and the local. Mechanical means of treatment hitherto used 
are difficult or impossible to be carried out, and blisters, copaiba, bella- 
donna, and preparations of iron are very uncertain and unsatisfactory. | 

Long since J tried to close the opening of the prepuce with adhesive — 
plaster, or court plaster, and in one case, that of a young man of twenty 
years of age, who had entered the army, and who was intelligent and 
careful, the result was favourable, but there were great difficulties about 
it. The application took time, and could not be carried in successful 
effect with boys and children. 

The mechanical treatment to which I now wish to draw attention is 
the treatment by collodion. It is most easy of application, occupies 
scarcely a minute, and can be carried out at school, college, or elsewhere, 
in perfect privacy. 

All that is necessary is, while the prepuce slightly curved up is held 

with the left hand, to smear over the little cup thus formed by the 
extremity of the prepuce, with collodion by means of a small camel’s hair 
pencil or blunt end of a penholder. Almost as fast as applied the collo- 
dion solidifies. In contracting it draws closely together the edges of the 
prepuce, and thus the exit for the escaping urine is closed. 
“A boy of eleven years of age has, after one lesson, been able to use 
the collodion, and has used it every night carefully and diligently, so 
anxious has he been to cure himself of what he considered a disgrace. A 
fortnight’s use is sometimes sufficient for the cure. A relapse is easily 
dealt with. A solution of gutta-percha in chloroform would seem at first 
sight to be equally applicable, but it is not. The solution of gutta- 
percha is much longer in hardening, and it possesses no contractile 
powers. 

When the child or youth desires to pass water the little wedge or cap 
of collodion is easily removed with the finger nail. 
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When I first used this collodion application, my expectation was, that 
the bladder would act so forcibly against it as to cause sudden pain, and 
oblige the patient to jump at once out of bed and quickly remove the 
collodion, and that he should then repeat the application before returning 
to sleep. 

I was agreeably disappointed. There was no pain; no awaking; but 
on rising in the morning the prepuce was found slightly distended with 
urine, and the collodion was removed without difficulty. 

This unexpected result would lead us to infer that the action of the 
muscular contractile fibres of the bladder has little to do in vausing the 
nocturnal incontinence of urine in childhood, and that the escape of the 
fluid is rather due to want of opposition in the sides of the canal of the 
urethra, or to a feeble state of the circular fibres which are supposed to 
constitute the sphincter of the neck of the bladder. 

Acting on this view I have recommended the child’s bed to be made 
in such form as that while preserving the usual slope for head and 
shoulder, the rest of the bed shall gently rise as an inclined plane, from 
hips to feet, so as to allow the urine in the bladder to gravitate towards 
the fundus, rather than towards the trigone. 

In all the instances in which I have used the collodion application the 
prepuce has been, as, I believe, is nearly always the case in children and 
boys, projecting over the glans, or in a state that may be designated as 
natural phimosis. But I do not anticipate any difficulty in using the 
same application in cases where the corona glandis might be exposed, as 
the collodion would, I should expect, act equally well over the orifice of 
the urethra as over the opening in the prepuce. 

it may be presumption, but I cannot conclude without expressing a 
strong opinion against one part of the management of these cases, which. 
is very frequently practised through the best motives on the part of 
mothers and nurses, and sanctioned by the recommendations of some 
medical authorities—the practice of awaking the child at stated intervals 
to pass urine. 

I have never seen any benefit whatever from it, and 1 think I have, 
on the contrary, always seen aggravation of the affection from it, not 
unreasonably to be explained, on the principle that such practice is really 
training the bladder to empty itself at stated periods, when the object is 
that is should be trained to retain its contents.— Dublin Quarterly 
Journal, Feb., 1870, p. 113. 


DISEASES OF THE SKIN. 167. 


Medicine. 


ON THE CONSTITUTIONAL TREATMENT OF DISEASES OF THE SKIN. 
By Dr. McCain AnpgErgon, Professor of the Practice of Medicine in Anderson’s. . 
University, Glasgow. 

A disease which is purely local cannot be benefited by any internal. 
medicine (except arsenic, which acts specially upon the skin), while 
local treatment is almost always preferable to it. On the other hand, if ~ 
an eruption is symmetrical—thus indicating, as a rule, its constitutional 
origin,—or diffused over an extensive surface, it is much more likely to » 
yield to constitutional treatment. Again, if an eruption is coming out». 
rapidly, even when there is constitutional reaction, it generally requires 
what is denominated a cooling treatment, and is likely to be aggravated” 
by the use, at the outset, of iron, arsenic, and such remedies. It must 





also be borne in mind that if any derangement of internal organs, of the 
kidneys, digestive organs, &c., complicates a skin affection, remedies: 
specially directed against the skin disease—tonics, for example—are- 
almost certain to aggravate it. 

As long as an eruption continues decidedly to improve, and if the» 
general health is not suffering from the use of the remedy, no radical 
change should be made in the treatment ; but if, as sometimes happens, the» 
patient tires of the long continuance of one prescription, the remedy may 
be given in another form. Further, if particular medicine is decidedly 
indicated, and if the patient starts objections to it without good reason, 
and if you are of opinion that no other medicine has any chance of being 
equally effectual, it is sometimes allowable to give it in a concealed form. 
(It is in order that the patient may not know that he is taking opiun». 
that the name of the opium pill of the Pharmacopæia has been changed: 
from “ pilula opii ” to pilula saponis composita.’’) 

In conclusion, let me say that the most judicious treatment is very ap#: 
te prove abortive if the diet and regimen are not carefully attended to... 
in regulating which you must be guided by broad general principles... 
Bat let me warn you—and this is a point which is too often ignored,— 
that sea-air and sea-water are very apt to prove prejudicial in the subjects 
of skin affections, with the exception, perhaps, of those labouring under: 
strumous diseases. | 

Purgatives or aperients are of service in at least one-fourth of all skin- 
diseases, at the outset at all events; and many can be cured by the 
exclusive use of them. ‘This is especially true of the eczematous group 
when seen in the carly or acute stage, and when associated with digestive 
derangement or constipation. In doubtful cases it is safer to inaugurate: 
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the treatment with aperients; but it must never be forgotten that where 


debility is well marked, or where there is a decided tendency to ulcera- 
tion, great caution is required in the use of purgatives. In the employ- 


ment and selection of purgatives and aperients we must be guided by gen- 
eral principles, 

A very excellent aperient is the well-known sulphate-of-magnesia and 
sulphuric-acid mixture; to which, if there is a gouty tendency, a little 
wine of colchicum, or, if anæmia, sulphate of iron, may be added as 
follows :—Sulphate of magnesia, three ounces; dilute sulphuric acid, an 
ounce and a half; sulphate of iron, three drachms; simple syrup, six 
ounces; syrup of ginger, one ounce; infusion of quassia to twenty-four 
ounces; a tablespoonful in a good deal of water, three times a day. 

Another very useful tonic aperient, especially if the bowels are easily 
moved, and if there are indications of nervous debility, is the following: 
—Phosphate of soda, three ounces; dilute phosphoric acid, two ounces ; 
syrup of ginger, six ounces; compound infusion of gentian, eight ounces ; 
distilled water to twenty-four ounces: shake the bottle: a tablespoonful, 
in a large wineglassful of water, to be taken three times a day. 

In each case the dose must be so regulated that the bowels are kept 
freely open. If purging is induced it must be diminished; while, if the 
bowels are not acted upon, a pinch of sulphate of magnesia may be added 
to each dose in the case of the first prescription, a little phosphate of 
soda in the second. 3 

In acute cases, one or two full doses of calomel, followed by castor oil 
or a seidlitz powder, is often beneficial at the outset; but prolonged 
purgation must in every case be avoided, for although it may remove the 
eruption for a time, it returns whenever the treatment is stopped, and, 
by weakening the patient, may indefinitely prolong the disease. 

We are told that sulphur is the great blood depurant in the case of 
diseases of the skin; but, for my part, I have as little faith in it when 
administered internally as when used as a local application. When it 
does good, it is generally in virtue of its purgative action ; while it has © 
this drawback, that it is converted into sulphuretted hydrogen, so that 
the secretions have a disagreeable odour. It is usually given in electuary 
with acid tartrate of potash, but it is better to prescribe one of the natural 
mineral waters containing it; and the fact that some of these do not act 
as purgatives must not be taken to disprove my assertion with regard to 
the modus operandi of sulphur, for the benefit which accrues may be 
due to the combination of salts held in solution. Those of Harrowgate 
and Moffat in this country, and of Aix-la-Chapelle, Enghien, Baréges, 
and Luchon on the continent, have the greatest reputation, in this 
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respect; and while some of these waters may be had from the chemist, 
it is always more judicious, when it can be effected, to send the patient 
to the spring itself, for he is thus certain to get the waters fresh and pure, 
and, away from home and the fatigues and anxieties of business, his body 
is at the same time invigorated and his mind refreshed. 

Diuretics are indicated if the kidneys are torpid, especially in the 
treatment of the erythematous and eczematous group and in acute cases. 
Their diuretic action, however, does not always account for the good 
result observed ; thus alkaline diuretics, such as the bicarbonate of potash, 
or neutral (which in the system are converted in alkaline) salts, such as 
the acetate of potash, probably do more good in virtue of their alkaline 
reaction. And this leads me to remark that alkaline medicines are espe- 
cially useful in the treatment of skin diseases occurring in rheumatic and 
gouty subjects, and in persons who are martyrs to acidity, or in whom 
there is a tendency to the deposit of uric acid and of urates in the urine. 
The alkaline and neutral preparations which are most used are salts of 
potash, such as the acetate, bicarbonate, and citrate; but, if a stimulant 
is required, I generally prefer the carbonate of ammonia; and it will 
often be found of advantage to combine these remedies with arsenic, or, 
if there is a gouty tendency, with colchicum : —Curbonate of ammonia, 
one ounce; solution of ‘arsenic, three drachms; syrup of ginger, six 
ounces; infusion of cascarilla to twenty-four ounces. <A tablespoonful 
in half a tumblerful of water three times a day after food. 

It must never be forgotten that alkalies should be given largely diluted, 
and also some time before food, for although: the administration of a 
small quantity of an alkali seems to cause an increased flow of gastric 
juice, a large quantity may neutralise its acidity, The dose should be 
so regulated as to keep the urine constantly alkaline as tested with litmus 
paper ; and the medicine should be steadily continued, unless it disagrees, 
until some time after the disease has disappeared. 

Sedatives and narcotics are indicated under the same circumstances as 
in the treatment of diseases of other organs. But let me remind you— 
and the remark applies not merely to skin diseases—that sleeplessness is 
often the result of debility, in which case tonics, especially iron and 
arsenic, are the best narcotics. Sedatives and narcotics are of no use 
for the relief of irritation of the skin, except in so far as they may induce 
sleep ; indeed if they derange the stomach they are very apt to increase 
the irritation. 

But, as is well known, opium in small doses, frequently repeated, is of 
value in the treatment of affections of the skin occurring in broken-down 
Subjects, especially in cases of ulceration; but then they do good in 
virtue of their stimulating, rather than of their narcotic, properties. 
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In genuine cases of urticaria persistans, that is nettle-rash, recurring 
from day to day, and from week to week, when it is independent of local 
causes, and when no constitutional derangement (disorder of the digestive 
organs or the like) is present, sedatives are sometimes curatives, especially 
bromide of potassium in full doses. 

Lastly, it need only be mentioned that the neuralgia which so frequently 
accompanies and follows attacks of shingles is best relieved by the 
subcutaneous injection of morphia. 

Cod-liver oil is indicated in the treatment of strumous diseases of the 
skin, although it is of more value in preventing fresh outbreaks than in 
removing existing manifestations.—Luncet, Murch 19, 1870, p. 401. 


THE THERAPEUTICS OF CHRONIC CONSTIPATION. 
By Joux Kent Srexper, M.D., London, Surgeon to the Mineral Water Hospital 
and to the Eastern Dispensary, Bath. 

I do not think that the usual Professional treatment of chronic con- 
stipation of the bowels is very satisfactory. It appears to aim at the 
relief of the one obtrusive symptom, and to help the patient out of a 
present difficulty without sufficient reference to the future. It removes 
the obstacle of to-day by legitimate and easy means, but the obstacle of 
to-morrow is not prevented; hence what is done to-day must be done 
again to-morrow, and the remedial formula has an awkward ad infinitum 
look about it. My object in this’ paper is to try and raise a point of 
every-day practice to a scientific level. 

The peristaltic action of the bowels is essentially a quiet and unfelt 
reflex function. Assuming that the voluntary movements subsidiary to 
defecation are efficiently performed—I mean the pressure exercised by 
the muscles of the abdomen on its containing viscera—the fault lies 
mainly in a defect of the peristaltic action : either it is too slow, or it has 
too little force, or both force and time may share the torpidness so char- 
acteristic of the phlegmatic and scrofulous temperaments. And the root 
of this state is a sluggish habitude of the nervous system : an insuscep- 
tibility which is strictly congenital, which may be roused for a while by 
dynamic and even by physical stimuli, but which tends to lapse by 
inherent vice into its chronic torpor. This is the key to any right theory 
of obstinate constipation of the bowels. The term implies simply that a 
person being otherwise in tolerable health, the excretory function of the 
alimentary canal is performed at rarer intervals than is compatible with 
complete health. And a twofold discomfort arises—partly mechanical, 
and partly depending upon a contamination of the blood by excremen- 
titious matters. 
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Among the odd idiosyncrasies which nature displays in the regulation 
of the digestive functions, an infrequent evacuation of the bowels is very 
common ; and it is important to distinguish this condition from the 
genuine morbid state rightly denominated constipation. For what is 
natural to a person can in no sense be called a disease. Many persons 
seem well, and really are well, whose physiology could not be transferred 
to any one else, without becoming a pathology more or less developed. 
No strong hard line can ever be drawn between what is health and what 
is not health. And it may be declared with absoluteness that if a person 
can bear an infrequent flux from the intestines, without the slightest 
apparent inconvenience, it is part of his regular vital plan, and ought not 
to be stigmatised by the name of disease at all. 

It does not come within the scope of this paper to discuss the subject 
of constipation as subordinate to other maladies, but only when it exists. 
by itself as a primary disorder of function. Assuming, then, that we 
have before us a case which clearly deserves the name of constipation of 
the bowels, the therapeutic inquiry is, how shall it be treated ? And by 
the word treatment I push aside all temporary refuges and expedients, 
all drastic doses and exosmotic drains which merely empty the bowels 
pro hâc vice in the fashion of flooding out an unclean sewer. It may be 
necessary to do this once as a preliminary step, but what ought to come 
next? The object of philosophic Medicine is to enable the patient to live 
without medicine—to realise such a state of health that the medicine (7. 
e., the medium of health) is no longer required, To purge again and 
again largely and painfully for a chronic disorder is to clear away a nui- 
sance without removing its cause, and therefore the nuisance must again 
and again recur, Galen and Hippocrates would have done more than 
this, an herbalist or quack can scarcely do less. 

And yet in recent sound and classical works on digestion and its 
troubles, I find no very precise indication of higher aims. Aperient me- 
dicines are enumerated, and their characteristic properties described, 
with the completeness and minuteness of a system of Materia Medica: 
Each drug has its specific virtues; give this or that according as the 
constipation is more or less obstinate, and according as you have an adult 
or a child, a strong or a weak person, to deal with. But when the present 
exigency is remedied, what about a week hence, a month, a year? Is the 
same drugging to go on eternally—the same potions, pills, or powders to 
come round in rhythmic order, always satisfying the present need and no 
more ? 

The plan which I now propose does bestow some care on the future, and 
professes to be, so far,curative in its operation. It comprises four therapeutic 
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factors; (a) minute and frequent doses of watery extract of aloes, very 
rarely of extract of colocynth; (8) a dose of sulphate of iron (gr. jss. or 
ij.) always combined with each dose of the direct aperient ; (c) regulation 
of the diet; (d) constitutional exercise. I have to write chiefly of factors 
Ca) and (8). The quantity of extract of aloes, in all but extraordinary 
cases, should not exceed one grain. It is conveniently given in the form 
of a pill. With this pill there should always be mixed a dose of sulphate 
of iron varying from one to three grains; this is the essential point of 
the treatment. Any other tonic of the neurotic kind cannot supply the 
place of iron; for the purpose I am now relating, iron is not only facile 
princeps, but is not interchangeable by anything else. Extract of nux 
vomica may be added, if the prescriber pleases, as an ornamental appendage 
or as a means of blending the other constituents together ; and belladona 
is a remedy of definite auxiliary power, but both these drugs, guoad 
constipation of the bowels, are uncertain or unsatisfactory, and rarely do 
permanent good. I begin, then, by desiring an adult patient to take a 
pill composed as above three times a day, immediately after the principal 
meals. He is cautioned that at first there will be probably no apparent 
effect, and that two or even three days may pass before any medicinal 
evacuation of the bowels takes place, perhaps even then difficult and dis- 
comforting. But within the next forty-eight hours there will be most 
likely an evacuation of the bowels once or possibly twice in the day; bus 
nothing approaching to purgation ought ever to be permitted, and there- 
fore the patient must be instructed, on the occurrence of the first loose 
motion, to withhold a pill, and to take only one in the morning and one 
in the evening, He then continues for a time his morning and evening 
pill, and is pleased to discover that so slender a medicament has such a 
decided effect. Not improbably, at the end of another weck or fortnight 
he is compelled by the same reason as before to drop another pill, and the 
same result is now brought about by one pill daily, as was originally pro- 
duced by three pills. Within another month, he may reduce his allow- 
ance of medicine to a single pill once or twice a week; and, finally, his 
whole scheme of Medical treatment becomes merely preventive in its 
design and scope, and he takes a pill occasionally for the sake of main- 
taining health and warding off old troubies. 

When there is a real or fanciful difficulty in the administration of pills, 
the best way of carrying out the plan above described is by combining 
the mistura ferri composita with the decoctum alées compositum, the 
doses being determined by an application of the same principles. There 
is wider room for the addition of auxiliary drugs, but, on the whole, IL 
have not obtained such satisfactory results by this method. 
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I cannot lay too much stress on avoiding anything like an over-pur- 
gative effect by the drugs employed. If on this account the treatment 
bas on any occasion to be stopped, there isso much time lost and so much 
ground to be retraced. A patient may, unintentionally, exaggerate his 
difficulties, but the skilful practitioner will not therefore depart from the 
fundamental principle of minute and frequent doses of his medicine. In 
this way Nature is coaxed and assisted, instead of being forced and 
worried ; and I declare, without hesitation, that only by this means can a 
sure and permanent benefit be realised, 

The urgency of regulating the quantity and quality of the food is so 
obvious, that I need add nothing to what has been so well laid down by 
systematic writers. The necessity of constitutional exercise—a definite 
amount every day—is equally clear, and its physiology requires no illus- 

tration here. The serious and ingravescent forms of constipation which 

are secondary to stricture (cancerous or fibrous) may be temporarily 

“relieved by the plan I have sketched ; but ultimately the obstruction will 
defy all ordinary remedies, and our suspicions should be aroused to 
the possibility of organic disease, whenever a retrogade step occurs again 
and again after apparent success has been attained. 

There is a form of constipation, observed chiefly among women, marked 
by intense neuralgia of the rectum after every motion. It is well to 
ascertain that there is no fissure of the mucous membrane; but, this 
point being assured, speedy (and eventually perhaps complete) relief may 
be obtained by the following powder taken twice a day :—Sesquioxide of 
iron, one drachm; bitartrate of potash, one drachm; powdered cubebs, 
fifteen grains; mix. This may be continued once daily for weeks or 
months. I conclude with a caution. Constitutional tuberculosis had 
better be let alone, quoad aperient medicines. Peritoneal or intestinal 
tubercle is a grave malady to light up, and a state of comparative con- 
stipation may be nature’s method of keeping things quiet in the abdo- 
minal region. At all events, aperient medicines of every kind ought to 
be strictly subordinate to general treatment. 





THE MANAGEMENT OF SOME CUTANEOUS DISEASES OF suse 
LOWER LIMBS. 


By Joux Kent SPexper, M. D., London. 


Cutaneous diseases of the lower limbs are either (a) a fragment of a 
larger trouble spread over more or less of the entire body, or (b) they are 
the outcome of a local lesion, and express with some preciseness the extent 
and severity of that lesion. In the former case, the therapeutics of a part 
are merged in the therapeutics of the whole, and one skin-area is not 
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thought of more than another, except so far as may concern the convenient 
usc-of external applications. In the latter case, the local lesion stands to 
the cutaneous disease in a casual relation, either producing it or aggra- 
vating it, and requiring distinct and specific attention before its effects 
can be permanently removed. 

Every practitioner will recognise Hrythema nosodum, alihough it may 
be difficult to state anything definite about its nature and origin—whether 
it be an exanthem or a neurosis. And though it comes to an end “ spon- 
taneously,’ and leaves behind “ no ill effects,” it does not follow, as 
Hebra seems to suggest, that treatment is unnecessary or superfluous. It 
may be safely asserted that the constitutional affinities of the disease 


indicate what may and ought to be done. Internally, I combine sulphate 


of iron with a dilute mineral acid and very mild saline purgatives. 

B Magnes: Sulphat: gr. xx. Ferri Sulph:-gr. iiss. Acid: Sulph: 
dil: my. Tr; Aurant: m. xv. Aque pure Zi, ft haust.ter die 
sumend. 

This may be given to an adult woman, and a mild aloetic pill, now and 
then, may be necessary also. Pure neurotic remedies, like quinine or 
strychnine, do little good by themselves; but they may assist the heematie 
powers of iron, and arsenic may favourably influence the vaso-motor 
nerves. 

In nearly every case I support the limb with a Domette flannel band- 
age, which may be applied with considerable pressure, Domette flannel 
is a material which makes an excellent bandage ; it is yielding and elastic, 
and yet almost any degree of compression can be exercised with it. The 
calorific properties of flannel are useful, too, as nearly all erythematous 
legs are below the normal temperature. Every third or fourth day the 
bandage is removed, and the limb may then be shampooed with a lather 
soap and hot water. Sea-bathing is highly to be recommended. 

Evythema cuberculatum and Erythema papulatum are merely small 
patches of Æ. nodosum, and are most common on the back of the leg. 
The clammy purple legs of young women suffering from chlorosis im- 
prove wonderfully under the stimuli of the warmth and pressure of a 
Domette flannel bandage. This condition of the lower limb is not true 
erythema, but is more allied to passive congestion, or chilblain. 

The neurological affinities of erythema are shown (a) by its tendency 
to recur, and (b) by its frequent association with rheumatism (LZ. circin- 
natum) ; but there is much yet to be learned about the disease. 

Eczema assumes many forms on the lower limbs. Ascribing its origin 
to ‘ perverted innervation,” according to the most recent doctrines, this 
multiform aspect of eczema is easily to be explained; and the constitu- 
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tional context of the disease will often correctly indicate its probable 
species. , 

In this place, however, I have to discuss not what eczema is, but how 
it is to be treated. When the vesicles of eczema burst, thin scabs cover 
the inflamed patches: the scabs are composed of “ epithelium and the 
fixed constituents of the fluid of the vesicles” (Sir W. Jenner). Now, 
I accept this scabbing as a natural method of cure, and I try to assist 
nature accordingly. The scabs or scales ought not to be disturbed; they 
protect the hyperaemic inflammatory cutis, and wait until it is covered by 
healthy cuticle. Æczema simplex exhibits the so-called eczematous con- 
dition in its type-form : it can scarcely be confounded with anything else. 
A middle-aged, healthy man, a farmer, consulted me for two long trans- 
verse patches of 4. simplex on the front of the leg and instep: the 
general heath seemed good. The patches were washed with a solution of 
nitrate of silver (20 grains of the salt to the ounce of distilled water) ; 
they were then covered with chalk and benzoated zinc ointment, spread 
thickly upon soft lint, and a Domette flannel bandage was applied over 
all. The dressings were renewed on alternate days, and five drops of 
liquor arsenicalis were administered in water every six hours. There 
was an immediate relief from pain and worry, and a complete cure was 
effected in a very short time. It is worthy of remark that the nitrate of 
silver solution supplies a chemical scabbing, which is an aid to the crust | 
formed out of the ointment and the epithelial scales. 


Eczema rubrum has a distinct hyperemic or quasi-inflammatory basis, 
and is frequently connected with varicose veins. There is often much 
cedema of the sub-cutaneous structures at the same time ; a local anasarca 
which seems to proceed, at least in part, from cutaneous irritation. A 
large tract of skin may be hot and red, thin serum steaming out at every 
pore, and almost “ scalding” the adjacent integument over which it 
flows. Most of the scales or scabs are washed away by the abundance of 
alkaline serosity, but the remains of some may be generally detected at 
the edge of the inflamed surface. No species of eczema goes so satis- 
factorily to prove that this is essentially a perverted nutrition of the skin 
structure. 

I have already published a method of treating Eczema rubrum, which 
I have found very successful. [ take some common black-wash (lotio 
hydrargiri nigra of the Ph. B), mix with it a tenth or twelfth part of 
glycerine by measure, and let it be well shaken. A small quantity of 
this mixture being poured into a wide, shallow vessel (as a saucer), strips 
of linen are soaked in it, and, after being lightly squeezed, are placed 
evenly and smoothly round the affected part of the limb, a portion of the 
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black oxide of mercury adhering to the linen. A bandage secures the 
dressing in its place, and the work is done. The dressing should be 
renewed morning and evening; an impervious covering should on no ac- 
count be put over it, as the pent-up secretion would decompose, and pos- 
sibly inoculate a fresh area of sound skin; and the dry linen strips can 
always be easily removed by being first well saturated with warm water. 

In certain cases, the cure of Æ. rubrwm may be facilitated by brushing 
the red, moist surface with a solution of nitrate of silver, before the. 
dressing of “ black-wash”’ is applied. 

Arsenic should never be prescribed for internal use during the early 
stage of this disease ; an enervescing saline draught is a pleasant form of 
“ febrifuge ” medicine, and a strong, saline purgative is often necessary. 
The diet should be nourishing, without stimulation. 

The sub-acute variety of Æ. rubrum, in which the amount of fluid is 
80 small, that it dries into thin crusts (resembling, at a hasty glance, 
psoriasis), is treated with great advantage by the administration of 
arsenic, and by the external use of tar. The therapeutic agency of tar 
has scarcely been fully recognised, owing, probably, to the fact that it is 
commonly applied in too strong a form. It is unfortunate that the 
British Pharmacopæia offers no convenient preparation, and the only 
resource is to dilute the unguentum picis liquide with a large per-centage 
of chalk and zinc ointments, which ought to be melted together and stirred 
while cooling; in this way a homogeneous ointment is prepared, which 
may be spread evenly on soft lint; and, when the leg is dressed with it, 
a new, healthy epidermis forms under the incrustation made by the 
chalky constituent of the ointment. The Domette flannel bandage may 
be put on the limb to keep the dressing in its place; and the application 
must be renewed every second or third day, according to circumstances. 

Herpes zoster may affect the outside, front, and inside of the thigh. 
There is usually a history of severe pains, which are ascribed by the 
patient to “ rheumatism.” A combination of quinine and arsenic is 
certainly very useful in the early neuralgic stage of this disease; and 
when the neurosis is very severe, nothing relieves it so much as a blister 
upon the side of the lower spine corresponding to the seat of the disease. 
— Belfast Journal of Cutancous Medicine. 
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REMARKS ON THE TREATMENT OF ACUTE RHEUMATISM BY THE 
TINCTURE OF THE PERCHLORIDE OF IRON, 


By Dr. J. Russett Reynowps, F.R.S., Physician to University College Hospital. 


The marked effects produced by the tincture of the perchloride of iron 
on the course of such “ spreading” inflammatory affections as erysipelas 
and diphtheroid sore-throat induced me, some months ago, to administer 
this medicine to cases of another “ spreading” inflammatory disease— 
viz., acute rheumatism. I have treated eight cases by this drug—cases 
all of them severe, and, with one exception, occurring during the un- 
favourable weather of the spring of this year. The number of cases is 
too small for a general conclusion to be drawn from them as to the treat- 
ment of rheumatic fever; but the character of the facts is such that they 
may be used to point out the direction in which such conclusion may 
eventually be found; while the success which attended this mode of 
treatment was so great as to justify its employment upon an extended scale, 

I will enumerate, as briefly as possible, the essential points of each 
case. 

Case 1.—Male, aged 26; first attack. He had been eight days ill 
with fever and joint affection. He was seen on the eighth day, with 
inflamed joints of all four extremities, and endocarditis, Pulse 112. The 
urine was alkaline. His face was anemic. Temperature 101°4 deg. 
He was ordered thirty minims of tincture of perchloride of iron every 
six hours. The patient improved at once; and on the tenth day of 
illness —7. e., on the second day from the commencement of treatment— 
he felt well, slept soundly, and took food. On the thirteenth day, the 
patient still feeling well, temperature rose to 102 deg., and, a few hours 
later, to 104 deg. Violent delirium set in suddenly on the fifteenth day. 
The temperature rose to 109 deg. The patient became comatose, and 
died on the sixteenth day; the temperature having reached 110-2 deg. 
shortly before death. 

Case 2.—Male, aged 22; second attack. He was seen on the fourth 
day of illness. ‘The knees and ankles were principally affected. He had 
much sweating and exhaustion, and endopericarditis. The urine was 
alkaline, with some discharge left from gonorrkoea of two months’ dura- 
tion. Pulse 100; temperature 102-2 deg. The medicine was ordered 
on the fourth day of illness. The pain was relieved on the next day, 
and was absent on the third day. The temperature was normal on the 
fifth day of treatment —1. e., the ninth day since the attack. While this 
patient was taking iron, the pulse became as low on one day as 60 per 


minute. 
M VOL. VII, 
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Case 3.—Male, aged 20; third attack. He was seen on the sixth day 
of illness—7, e., on the sixth day from the occurrence of the joint-affection, 
and the fourth day from the onset of fever. The joints were universally 
affected, and severely. A murmur was present both at the base of the 
heart and at the mitral apex—probably old. Pulse 96; temperature 102 
deg. The tincture of perchloride of iron was given in forty minim 
doses ; it was ordered on the sixth day of illness. The patient was much 
relieved, and the pain was almost gone, next day. The temperature was 
normal on the second day of treatment, or eighth day of disease. The 
temperature was below the normal on the thirteenth and fourteenth days, 

Case 4.—Female, aged 18; second attack. She was seen first on the 
seventh day of illness, suffering in the joints of both upper and lower 
extremities, with much perspiration. Pulse 104; temperature 101:4 
deg. The heart was dilated with aortic regurgitation, The pain was 
ereatly relieved on the fifth day of treatment. The temperature became 
normal on the seventh day of treatment--i, e., on the fourteenth day 
from the onset of symptoms. 

Case 5.—Female, aged 18; first attack. She was admitted on the 
third day of illness, with typhoid aspect, much prostration, and pain and 
swelling of the joints confined to the lower extremities. There was a 
systolic murmur at the base of the heart, probably hæmic. Pulse 12; 
temperature 104 deg. Tincture of prrehloride of iron, in forty minim 
doses every six hours, was ordered on the third day of illness. The pain 
was relieved, and the patient much improved on the fifth day of illness— 
a. e. two days after the treatment was commenced. The temperature 
was normal on the fourth day of treatment, the seventh from the com- 
mencement of symptoms. In this case, after the iron had been discon- 
tinued, the pulse beeame irregular, weak, as low as 56 in the minute, and 
occasionally intermittent for two days. There was at the same time 
much pallor; but the patient made a good recovery. 

Case 6.—Female, aged 30; seen on the eleventh day of her first 
attack. There had been illness, with cough and fever, for eleven days; 
inflammation of the joints for eight days ; and sweating for one day, before 
admission. Both upper and lower extremities were involved. The heart 
was weak and irregular in its action, and there was no friction-sound at 
the base. Pulse 124; temperature 1024 deg. ‘Tincture of iron was 
preseribed on the eighth day of the joint-affection, and the pain dis- 
appeared almost entirely within twenty-four hours; the temperature 
fell at once, and became normal on the fifth day of treatment, or the 
thirteenth day from the occurrence of articular inflammation. 

Case 7.—Female, aged 24 ; first attack, commencing seven days before 
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admission. Qn admission, the patient was pale and sweating, with much 
effusion in the joints of the lower extremities, and mitral regurgitation. 
Pulse 120; temperature 103-4 deg. The pain was diminished immedi- 
ately, and almost removed at the end of the next day. The temperature 
became gradually reduced, and was normal on the seventh day of treat- 
ment; and remained so until the eleventh day, when the iron was dis- 
continued. Qn the eighteenth day there was a relapse, and the tempera- 
ture rose again, until on the twenty-third day, it reached 104 deg. Iron 
was administered on the second day of relapse, and relief followed on the 
third day of its administration; while the temperature became normal on 
the seventh day of treatment, or eighth day of relapse. 

Case 8.—Female, aged 16, seen on the ninth day of her first attack. 
The joints of both upper and lower extremities were involved. There 
was pericarditis with effusion. Pulse 100; temperature 102-4 deg. 
The pain was relieved almost immediately ; and the joint-affection disap- 
peared in the course of forty-eight hours: but pneumonia occurred, and 
for many days the temperature remained high—finally, however, becoming 
normal on the twenty-seventh day, and the patient making a goed recovery. 

The points to which I wish to direct attention are the following. 

1. The relief of the joint-affection.—This appears to me te have been so 
definite, uniform, and speedy, that it would be difficult to account for it 
upon any other supposition than that it was the result of the treatment. 
In four cases, it was relieved in one day ; in three cases, it ceased in two 
days; in one case—viz., that of the relapse mentioned in No, 7—it was 
removed in three days; and the longest period of suffering noted after 
the commencement of treatment was five days. If we take the mean 
duration of the joint-affection after the exhibition of the iron, we find it 
to be two days. 

2. The duration of pyrexia after the administration of iron.—In one 
case—viz., that which ended fatally with cerebral symptoms—the tem pe- 
rature never fell below 101-4 deg; and it is important to observe this 
fact, notwithstanding the disappearance of the articular affection, In 
one ease, the temperature was normal on the second day; in one, on the 
fourth ; in two cases, on the fifth ; in three, on the seventh, one of these 
being an example of relapse ; in one, on the eighteenth day, this being in 
the girl who suffered from pneumonia. If we exclude from analysis the 
first case—viz., that with cerebral symptoms and a high temperature ; 
and also the Re in which pneumonia was intercurrent—we find 
that the temperature became normal between the second and the seventh 
days; the mean duration of pyrexia after the iron treatment was com- 
menced being a little less than five days and a half. 
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3. The total duration of pyrexia ; viz., that which existed from the 
onset of symptoms to the permanent fall of temperature. Here, again, 
‘it is necessary to exelude the first ease and the last; for in the one the 
pyrexia never ceased, and in the other it was maintained by an inter- 
current affection. In one patient, the total duration of rheumatic fever 
was seven days; in two, it was eight; in one, it was nine; in one, 
‘thirteen; in one, fourteen; in another, fifteen. Hence it would appear 
‘that the mean duration of rheumatic fever in these seven cases was a little 
‘in excess of ten and a half days. 

4. The influence on the duration of the disease exerted by the time at 
which the treatment was commenced —In three cases, the iron was given 
on or before the fourth day of the disease, and the mean duration of the 
malady from first to last was eight days; in four eases, the medicine was 
administered for the first time on the sixth, seventh, and eighth days; 
and in three the mean of the total duration was rather above twelve 
days. 

5. The entire absence of any symptom of discomfort induced by the 
iron.—There was no headache in any case ; the tongue cleaned; and the 
general feelings of the patient speedily improved. As I have already 
said, the number of cases here examined is too small to allow of any 
general deduction with regard to so variable a malady as rheumatic fever ; 
but, while the number of eases is small, the facts are, in my opinion, so 
definite, and so constant in the direetion to which they point, that I 
trust they will lead others to employ, and on a large seale, a medicine 
which has certainly done no barm, and has appeared to relieve very 
materially the pain, and shorten the duration of one of the most distress- 
ing and most tedious of acute diseases.— British Medical Journal. 


NOTES ON CUTANEOUS THERAPEUTICS. 
By J. Waring Curran, L.K. & Q.C.P.1., L.R,C.S.I. 


In the columns of a much-respected contemporary, the Medical Press 
and Circular, L have already published my experience of the Lodide of 
Ammonium in the treatment of diseases of the glandular system. My 
experience of the drug has been extensive, and its success in the treat- 
ment of the diseases indicated in the communication to which I refer, is 
best exemplified by the fact that I continue its use in those diseases, and 
that the most eminent Dermatologists in England and Ireland have com- 
municated to me corroborative testimony of its value and efficacy as a 
therapeutic agent, and its greater potency over the iodide of potassium. 


4 
, 
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Here [ must content myself with the action of the iodide of ammonium 
in the treatment of a most common, but not the less troublesome disease, 
Erysipelas. Remembering that erysipelas is an unhealthy inflammation 
of the skin, with a disposition to spread, and that it is essentially a blood 
disease dependent upon some zymotic cause, depositing its morbid pro- 
duets—some unhealthy plasma—in the cutaneous structures. I must, 
not pretend, as some enthusiasts boast, the power to cure the disease by, 
local applications alone ; but I do contend that the progress of the disease 
can be stayed until the germs of the complaint are diminished by a, 
method of treatment which I shall presently explain. 


Simple Cutaneous Erysipelas is never a troublesome complaint unless 
when it affects some loose cellular part, when it becomes somewhat com- 
plicated, and not unfrequently, owing to the amount of serous effusion, 
terminates in purulent infiltration. This is very tedious and very unde- 
sirable, whilst it seriously retards recovery by the introduction of fresh 
symptoms, not unfrequently difficult to overcome. In this variety of 
erysipelas T apply to the part affected the iodide of ammonium ointment. 
I prescribe it of the same strength as the iodide of the potassium oint- 
ment of the British Pharmacopeia, and its effect is to be observed rather 
than deseribed. It rapidly promotes absorption of the effusion under- 
neath the skin, and in sixteen cases in which I have employed it, this 
drug has been uniformly successful. In one patient the lancet had to be 
called into requisition, but in this I was late commencing my treatment. 
At the same time I exhibit internally with infusion of yellow cinchona 
bark, four-grain doses of the iodide of ammonium, thrice daily. 


I must honestly acknowledge that I have fairly experimented with the 
iodide of ammonium ointment in phleqmonous erysipelas, and that I 
have failed in obtaining good results from its use in that form of the 
disease. 


Now, and I trust success will actuate me in always adhering to the 
plan when called in to a case of erysipelas, erratie or otherwise, I direct 
some of the ointment to be smeared over the eruption; but following 
upon the plan of Mr. Higginbotham, applying nitrate of silver to the 
healthy skin immediately surrounding the diseased part, I spread iodide 
of ammonium ointment on strips of lint, and apply the pledgets around 
the circumferental parts, Jam proud to say that the rash has never yet 
spread beyond the anointed lint. When erysipelas affects the face and 
head, this method of treatment is somewhat difficult to carry out, but I 
reason my patient into a permission to remove the hair, and carry into 
execution my plan. 
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In no single instance have I had metastasis to the meninges, because 
I contend that iodide of ammonium promotes the absorption of the un- 
healthy plasma when locally applied, and that when internally adminis- 
tered, it carries off through the eliminative channels the materies morbi of 
the disease. It is needless for me to remark that I freely purge in alk 
cases as well, and that the purgative I use is podophyllin, combined with 
compound extract of colocynth. In the debilitated I have recourse to a 
milder aperient. Of course it is necessary to be guided by the habits, 
constitution, and strength of system indicated by the patient. 

As an adjunct to the ointment E recommend, I have found in practice 
considerable, in truth very valuable, help from the effects of pressure, 
when the swelling is great and the effusion extreme. After the applica- 
tion of the cerate, I firmly, but not too tightly, adjust a bandage made of 
same light fabric. When it is not feasible, owing to the part affected, to 
apply bandaging over the dressing, I firmly but with equal pressure place 
some strips of soap plaster: from this I have attained more rapid 
absorption, 

Some cases are accompanied by a high amount of inflammatory fever, 
with great increase of temperature; in simple language, when the hand 
is placed over the erysipilatous rash, a burning sensation is experienced. 
In such a case, before employing my cerate, I sponge (and if need be 
constantly apply fer a few hours) this part with a lotion of spirits of 
ammonia. 

If the patient be of an irritable habit, or complain loudly of pain, I 
prescribe a little liniment of belladonna with the cerate. It is a useful 
and tranquillising addition, steadying the capillary circulation, by over- 
coming the contracted condition of the vessels.—Belfust Journal of 
Cutaneous Medicine. 


THE CHIEF CAUSES OF HOARSENESS AND APHONIA, WITH HINTS 
ON TREATMENT. 


By Dr. Gsores Jonnsox, Professor of Medicine in King’s College, and Physician 
to King’s College Hospital. 


There are cases of purely nervous or funetional, or, as they are some- 
times called, hysterical aphonia. The voice may be reduced to a whisper, 
and even that is sometimes inaudible. On looking into the larynx, we 
see no evidence of structural change, but when the patient attempts to 
voealize we find that the vocal cords remain motionless, or that they move 
very little. This nervous aphonia often comes on suddenly, and it often 
passes away as suddenly as it came. The best treatment for it consists 
in the application of electricity directly to the larynx by means of Dr, 
Morell Mackenzie’s “ laryngeal galvaniser.” The shock excites spasm 
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and a scream, and the cure is sometimes very rapid. I have cured several 
of these cases at a single sitting, and one by a single shock of electricity. 
A boy, about twelve years of age, was much frightened, and nearly 
drowned, by falling into a pond. From that time he completely lost his 
voice, his intellect being unimpaired. When I saw him he had not 
uttered an audible sound for two years. I saw that his larynx was 
healthy, and I determined to apply electricity. The first shock elicited 
a loud scream, and at once he recovered his speech. 

In most cases it is necessary to apply the electricity again and again 
before the cure is complete, and in.some eases the treatment is unsuccess- 
ful; but these are comparatively rare. When the general health is 
impaired, treatment should be directed to remedy this while the electricity 
is being employed. 

It is remarkable, but quite intelligible, that when, from any cause—a 
growth upon one of the vocal cords, or inaction of the muscles—the 
glottis remains partly open during vocalisation, the air escapes so rapidly 
during the expiratory act of speaking, that the patient is often compelled 
to draw in a fresh breath before he comes to the end of a sentence. In 
consequence of the patulous state of the glottis, there is a rapid escape 
and waste of air, and the chest is soon emptied. 

There is a form of aphonia or weakness of voice which I look upon as 
the result of muscular fatigue and weakness. I have seen a considerable 
number of these cases, and most of the patients have been clergymen. The 
patient begins to speak in a clear and loud voice, and he continues to do 
so for a variable time ; but after speaking or reading aloud for, it may 
be, a quarter or half an hour, the voice becomes feeble, and it may soon 
be reduced to a whisper. At the same time there is a feeling of fatigue, 
and sometimes positive pain in the throat. With these symptoms we 
may find, on looking into the larynx, no trace of structural change, or 
only slight congestion and redness without swelling. A common cause 
of this form of dysphonia is overwork of the larynx, from frequent preaching 
and reading in large churches. I have known it to result from over- 
exercise of the voice in singing, from straining of the voice by the habit 
of loud talking in the midst of noisy machinery, and from violent efforts 
in giving the word of command. 

In some instanees this peculiar form of laryngeal weakness has followed 
upon an inflammatory attack. It seems probable that inflammation may 
sometimes extend from the mucous membrane to the muscular structures 
beneath, and thus the nutrition and the tone of the muscles may be 
impaired. This is the more likely to happen if the larynx be much 
exercised in speaking or singing during an attack of catarrhal inflamma- 
tion, 
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The best treatment for these cases consists in rest for the larynx as 
the organ of speech, change of air and scene, and a general tonic regimen. 
The daily application to the larynx of a saturated solution of tannin in 
glycerine often does good. Tannin lozenges, too, may help to give tone 
to the feeble voice, and the combination of iron with small doses of 
strychnia is sometimes useful. I have tried galvanism, but I have 
hitherto seen no benefit from its use in this class of cases.— Medical 


Times and Gazette. 


USE OF BELLADONNA IN CONSTIPATION. 
By Dr. F. B. NuNNELEY. 


[The remarks in the following paper on the medicinal treatment of 
constipation, by means of belladonna, are founded upon experience at the 
York Dispensary. | 

The method followed was, in the main, that recommended by Trous- 
seau. Extract of belladonna was given in doses of gr. + to gr. 2 on 
rising every morning. À grain of the extract and gr. i). of the extract 
gentianæ were divided into six pills, and one to four prescribed for a dose. 

On analysing the cases of constipation, both recent and of long standing, 
it was found that the greater number were associated with dyspepsia, 
and especially with that form presented more or less the characters of 
gastric irritation, in which the tongue was thinly furred, with prominent 
red papilla at the tip, and in which there was tenderness at the epigas- 
trium, pain, especially after food, and often more or less headache. 
Patients with these symptoms presented themselves with a history of 
inactive bowels for several months or years, often stating that they were 
obliged to take aperient pills, senna, castor-oil, &e., once or twice a week 
to produce an evacuation. The ages of those patients varied from twenty 
to sixty years of age, the majority lying between twenty-six and fifty. 
To these belladonna was given for from one to three weeks. It nearly 
always caused an evacuation, usually of solid stools, after breakfast on 
the morning on which it had been taken. Generally the bowels continued 
regular after the belladonna was discontinued, and sometimes headache 
was greatly mitigated. In one case, the patient, a woman, aged 47, had 
had constipated bowels for twenty-six years, for which she had taken 
pills or castor-oil once a week. Belladonna restored the natural daily 
action in fourteen days. In a few cases no permanent cure was effected, 
but relief could be obtained by taking belladonna every second or third 
day, the dose had not to be augmented, and no increased constipation 
followed its use. 
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In more recent cases the natural action of the bowels was restored ina 
few days: thus a man had taken pills every other day for five weeks, but 
the bowels acted naturally after taking belladonna for six days. 

Treatment was especially directed to the dyspepsia in all cases, but no 
aperient except belladonna was given, and frequently not this, until the 
effect of regulated diet and habits, aud of general treatment, had been 
observed. 

The remaining cases of constipation occurred in very various diseases. 
Most often belladonna acted as an ordinary aperient when given in the 
manner before stated, and its use had not to be continued more than 
from one to three weeks to cure the constipation. Karely, it produced 
no effect even in doses gr. 4 to gr. j, except causing dryness of the throat : 
such a failure occurred in the third stage of phthisis. 

Bélladonna in the usual dose of gr. 4 to gr. $ produced no dryness of 
the throat, or dilatation of the pupil, but presented the following advant- 
ages over ordinary purgatives:—It did not gripe but gave usually a 
healthy solid stool, increased constipation did not follow its use, and it 
very often restored the natural action of the bowels, so as to render a 
recurrence to this or other aperient unnecessary. Another and impor- 
tant advantage is the small bulk in which the remedy can be given.— 
Practitioner, April, 1870, p. 217. 





INQUIRY INTO THE NATURE, ORIGIN, AND TREATMENT OF 
HYSTERIC DISEASE. 
A PAPER READ BY DR. ROBERT LES BEFORE THE ROYAL MEDICAL AND CHIRURGICAL 
society, TurspAy, Marca 8, 1870. 
Dr. Barrows, F.R.S., President, in the chair. 


In the first part of this paper, the author gave an elaborate review of 
the history of hysteric diseases from the earliest ages to the present time: 
The opinions and methods of treatment adopted by Artæus, Galen, 
Celsus, Sydenham, Hoffman, Cullen, and the most eminent writers of the 
present century, were given in detail. Respecting hysteria in the male 
sex, the author stated that he had never seen a genuine example; but in 
the female sex, a great number—a greater number than it was possible 
for him to state. An accurate report of upwards of two hundred of these 
cases accompanied the communication. If these histories were examined, 
the author stated, the following conclusions might be drawn. In none 
did the disease occur before the age of puberty, and in few after the 
middle period of life. In few of the cases recorded were the functions of 
the ovaries and uterus in a perfectly healthy state. In the greater num- 
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ber there was amenorrhoa, dysmenorrhcea, menorrhagia, Jeucorrheea, or 
a morbid state of increased or diminished sensibility in the uterine organs, 
without any organic disease. The author added that, in the greater num- 
ber, there was incurable sterility ; and he stated that he had been led to 
conclude from the symptoms observed in these cases that hysteria origi- 
nates in the ovary, on which menstruation depends, in which conception 
takes place, and to the influence of which are to be attributed the deve- 
lopment of the female pelvis and mammæ, and all the peculiarities of the 
female constitution. The result of the author’s dissections of the 
renal ganglia and nerves, and those of the ovary, now in the museum of 
the university at Cambridge, were given; and from them an explanation 
was given of the cause of the discharge of a great quantity of clear urine 
after the hysteric paroxysms. Other seats of hysteria were then described, 
with a letter on the subject from Mr. Joseph Swan. The paper con- 
cluded with a summary of the different remedies employed in the two 
hundred cases; the two last of these methods of treatment were clitori- 
dectomy and cutting away the coccyx.— Medical Times and Gazette. 


Materin Medion and Chemistry. 
CHLORAL IN PHTHISIS. 





What has struck me with regard to the hypnotic effects produced by 
chloral, is the fact pointed out by Liebreich, that it causes sleep without 
exciting the pulse or respiration. In the majority of cases, it produces 
no excitement or uneasiness, nor is it followed by headache, furred 
tongue, or feeling of depression. With a few exceptions, indeed, it seems 
in moderate doses, to occasion natural sleep. 

Under its influence, I have seen rabbits motionless, breathing tran- 
quilly, and evidently fast asleep, who could be roused so #s to take a few 
steps, or eat a little cabbage, and then, overcome by drowsiness, fall asleep 
again. The same power of being aroused from a moderate dose occurs 
in the human subject. No doubt the somnolence may be augmented by 
increasing the dose, until it becomes soporose or comatose, when stimu- 
lants fail to rouse. Of the intensity of this last effect in man, however, 
little is known; but from what has been observed in the lower animals, 
there can be little doubt that sufficient coma can be produced to admit 
of operating without pain. Whether, however, chloral is so easily man- 
ageable as ether or chloroform, remains to be seen. 

The qualities I have described render chloral highly serviceable to the 
physician. Although in a few instances it has occasioned excitement 
before sleep, and headache afterwards, in the majority of cases it is not a 
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narcotic but a pure hypnotic. The ill effects so common in the adminis- 
tration of opiates I have not witnessed on giving chloral at all. For 
example, the pupil is not contracted more than in ordinary sleep. There 
is not, for the most part, on waking, the confusion of head, the sense of 
depression, the furred tongue, want of appetite, nausea or vomiting, sup- 
pression of the secretions or constipation, so common after giving opiates. 
It therefore occurred to me that it would be a most useful hypnotic in 
phthisis. Thus it too frequently happens that cough, pains in the chest, 
and restlessness at night, if alleviated by opiates or by that excellent 
preparation chlorodyne, leave the patient so depressed, feverish and weak, 
as to do more harm than good. Indeed in my own practice I have found 
that such is the loss of appetite, increased weakness, and emaciation that 
follow their use, that I never give them except in the last stages of the 
disease, and when all hope of prolonging life having ceased, we choose 
the least of evils in procuring even unhealthy sleep. But matters are 
greatly changed when we are able to obtain the natural sleep that chloral 
produces. By its aid we can lull irritation, and give rest for a time, in 
many cases, without any injury whatever. I have recently made special 
observations on this point in nine cases of phthisis now under my care in 
the clinical wards, and have collected the experience of some of my col- 
leagues. 


I think that it will be admitted that no kind of opiate would have 
produced such uniformly good, and so few bad results in twenty-one 
cases of phthisis, as is here shown to have been the effects of chloral. In 
three cases individuals slept habitually, and the remedy only intensified 
sleep without effecting the head, tongue, or appetite. In one case, in 
addition to cough and restlessness at night, there was considerable sweat- 
ing which was much alleviated by the chloral. To assure myself of this 
fact, it was given ten nights running, always producing good effects, and 
when stopped, the sweating increased. In one case it produced excite- 
ment and a state approaching delirium, but the dose was thirty grains. 
In one case the same dose caused slight headache in the morning. In 
one case also the tongue was more furred afterwards. In all the cases 
the relief to the cough and restlessness, with the production of sound 
sleep, was most marked, while the head, tongue and appetite were in no 
way affected. For the same reasons that chloral is useful in phthisis, it 
has been found beneficial in certain cerebral diseases, in which opium is 
contra-indicated. In an otherclass of cases, however, the valuable qual- 
ities of the latter drug in checking secretion while acting as a sedative, 
will give it superiority. I refrain, however, from entering into a consi- 
deration of the numerous diseases in which the drug has been adminis- 
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tered and recorded by Liebreich and several others. The first step, it 
appears to me, ought to be a determination of its physiological action ; 
and this, so far as experiment and observation have yet gone, points to its 
being, in moderate doses of twenty to thirty grains, the purest hypnotic 
we possess ; in doses of thirty to sixty grains, it causes excitement, gid- 


diness, and headache more frequently.—J. H. BENNETT, in Practitioner 
for May, 1870. 
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THE CANADIAN MEDICAL ASSOCIATION. 


The third Annual Meeting of this body, which took place in the City 
of Ottawa, on the 14th and 15th of September, and whose proceedings 
occupied almost the whole of our last number, may be regarded as having 
been decidedly successful. In point of numbers present there was a 
falling off, compared with any previous meeting, yet we think there will 
be found reasons sufficient to account for this, in the very great excite- 
ment which existed throughout the Dominion, concerning the great boat 
race at Lachine. This international struggle gathered thousands from 
every portion of the continent, and many, who otherwise would have 
been at the Association, were among those who witnessed the race. But 
if the members present were not quite equal in numbers to those of former 
years, yet we think we may safely say that it was a truly representative 
meeting. Members of the profession were present, in force, from all the 
large centres of Medical Instruction, while the general profession 
throughout Ontario and Quebec were fairly represented by delegates 
from a number of county Associations, and independent members of the 
Association. The cities of Halifax, N. S.,and St. John, N. B., sent some 
of their ablest physicians, men who, from the first meeting in Quebec 
down to the present one, have shown their great interest in the objects of 
the Association, by their constant attendance at its meetings. The presence 
of the delegates from the American Medical Association, Dr. Horatio 
R. Storer, and Dr. Sullivan of Boston and Dr. Garrish from New York, 
added a pleasing feature to the meeting. Although the greater part of 
the two days was taken up with the discussion on the proposed Bill, there 
were several interesting debates which took place on two papers that were 
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read to the Association. One on “Veratrum Viride,” by Dr. Sheriff, of 
Huntingdon, the other by Dr. Hingston, of Montreal, upon Synovitis. | 
The important business of the recent meeting, however—one which was 
looked forward to with no little anxiety by many—was the report of the 
committee appointed last year at Toronto, to draft a Medical Bill for the 
whole Dominion. Of this committee Dr. R. Palmer Howard, of Montreal, 
was chairman, and that, at all events, some of its members did their duty, 
the Bill published in extenso, in our September number, bears ample 
evidence. In the debate which took place upon the several clauses of 
the Bill, which were taken into consideration, there was exhibited an 
unanimity as to the desirability of having one Bill for the entire 
Dominion, for which we were not prepared. Even although this fact alone 
had been asserted, we think the Association would have had good reason 
to congratulate itself upon its accomplishment, and the suceess of its 
Ottawa meeting. But the Association having taken such an important 
step, procecded to discuss some of the details whereby it could be carried 
into effect, and here again there was displayed a unanimity that was almost 
surprising, The question of a Central Examining Board was heartily, we 
might say enthusiastically, carried, the opposition to it being slight. By 
this vote the first great principle of a Bill was emphatically endorsed by 
the Association, notwithstanding a very urgent appeal against it from 
Dr. Botsford of St. John, N. B. We have ourselves opposed this Central 
Board and tried to preserve for Universities the rights they have so long 
enjoyed, and although we hold to our opinions as hitherto expressed in the 


pages of this Journal, we at the same time honestly acknowledge that the 
voice of the Profession is against us. 


The only portion of the proposed Bill upon which there was anything 
like a division among the members of the Association, was the clause 
giving representation in the General Council to Universities—not having 
medical schools connected with them. In this category stands the 
University of Ottawa, and Bishop’s College, Lennoxville. At a first 
glance it might seem unfair that any University—not in any way con- 
nected with medical teaching, although possessed of the right at any 
time to establish medical faculties—should be given the power of sending 
a medical delegate to the Council. A little examination will, however, 
we believe, dispel any such illusion. The latter body has the superintend- 
ing of the details of the preliminary as well as of the professional exami- 
naticns. And as Universities would in all probability select medical men 
to represent them who have passed through an Arts course,—a class of 
men—well educated classically, and more qualified to overlook prelimi- 
nary eXaminations—would find their way into the Medical Council. No 
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one will, we think, assent that the introduction of such an element 
would not be beneficial. On the contrary, we hold that their presence 
in the Council, and especially present there as members of the general 
profession free from any faculty or school influence, would be of incal- 
culable good. It was, therefore, a matter of regret to us that the Con- 
vention decided by a majority of one, that none but Universities having 


a staff of teachers, or a Board of Examiners and regularly conferring — 


medical degrees, should have representation. We, however, hope that 
a little reflection will convince many who voted nay upon this question, 
that they did so without having considered the subject in all its 
bearings. As the Bill will come up again for discussion and final adop- 
tion next year at Quebec, it is quite possible that this clause, carried by 
so tight a vote, may again be brought forward, when we predict for it a 
different result. We need not further enter upon the discussion of a few 
of the minor details which received the sanction of the Association, as we 
understand that very shortly the original Bill with the amendments 
passed will, as far as possible, be sent to every regular practitioner in the 
Dominion. It is to be hoped that it will be well studied, and that those 
who attend next year at Quebec, will exhibit the same spirit of candour 
and fairness which as a general thing characterized those present at the 
meeting in Ottawa. 

In justice to our own feelings, we cannot close this editorial with- 
out adding one word with reference to the retiring President of the 
Association, the Hon. Dr. Tupper. [fever a society owed its success to 
the firm, courteous demeanour of its presiding officer, then certainly is the 
Canadian Medical Association under deep obligation to that gentleman, 
for we believe we simply state the truth when we say, that to him is due 
the success which has thus far attended the Association. After a three 
years’ occupancy of the presidential chair, it was with regret the members 
in deference to his wishes, accepted his resignation. The enthusiastic 
manner in which the Association passed a resolution tendering the thanks 
of the members to him, could not be otherwise than gratifying to his 
feelings. In their new President, the Hon. Dr. McNeill Parker, of 
Halifax, N.S., we believe a worthy successor to their late President hag 
been found. He is a good speaker, and in parliamentary experience and 
rule quite aw fuit. Moreover, he has been an active worker, and present 
at every meeting, including its organization. But there is one point in 
the election of Dr. Parker which gives us great satisfaction. It shows 
that the members of the Association can rise above the feeling of provin- 


cial jealousy, and vote for the best man come from whence he may. We M 


have reason to know that a few desired that the President should be taken 
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alternately from each Province, but the nominating Committee saw 
clearly the difficulty which might at any time arise in being able to secure 
such a person from a particular Province as the wants of the Association 
demanded. It was therefore determined that this first change of Presi- 
dents should test the feelings of the Convention on this matter, and as 
Dr. Parker was considered the most competent member after Dr. Tupper 
to fill the Presidential chair, although he came from the same city, he 
was brought forward by the Nominating Committee. We are glad to 
say that his unanimous election set at rest, we trust for ever, what was 
only hinted at, viz., alternate provincial representation. 


DISTRICT OF BEDFORD MEDICAL SOCIETY. 


The annual meeting of this society, for the election of officers for the 
ensuing year and the transaction of other business, was held at Dunham, 
on Wednesday, the 20th July, at one o’clock, p. m. 

Dr. Chamberlin, the President, having called the members to order, 
the minutes of the last meeting were read and confirmed. 

Several amendments were made in connection with the medical tariff 
for the guidance of practitioners in the Bedford District. 

Dr. Stevens then read an article on the Bromide of Potassium. In 
addition to the authority of others, he adduced many interesting cases, 
occurring in his own practice, where the use of this salt medicine had been 
attended with the most satisfactory results. A lively discussion arose 
thereupon, in which all present took part, and many useful facts were 
elucidated and valuable suggestions offered with regard to the employ- 
ment of this remedy. 

On motion of Dr. Gibson, seconded by Dr. Stevens, it was resolved 
that the present officers of the society, viz: Dr. Chamberlin, President ; 
Dr. Cotton, Vice-President, and Dr. Whitwell, Secretary-Treasurer, be 
re-elected for the ensuing year. 

Drs. Chamberlin and Gibson were unanimously chosen delegates from 
the society to attend the annual meeting of the Canadian Medical Asso- 
ciation to be held in Ottawa in September next. 

Dr. Hamilton, by request, consented to read a paper on carbolie acid 
at the next meeting of the society. A vote of thanks was tendered to 
Dr. Stevens for his able and interesting address. 

The meeting then adjourned until the second Wednesday in January 
next, at one o’clock, p. m., then to meet in Dunham. 
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THE LATE SIR JAMES Y. SIMPSON, PROFESSOR OF MIDWIFERY, UNI- 
VERSITY OF EDINBURGH. ~ 


We present to our readers with the present number of the Journal, a 
portrait of the late Sir James Y. Simpson, Professor of Midwifery in the 
University of Edinburgh. A personal acquaintance with the deceased 
enables us to pronounce the likeness an admirable one. As we gave a 
short resumé of the leading features in his oventful life in one of our 
recent numbers, we will not repeat them here, but simply state that his 
death has been a severe loss to the Edinburgh School. 

In our next number we will give a portrait of the late Mr. Syme, Pro- 
fessor of Clinical Surgery, Edinburgh University. As we believe many 
of our readers may desire to preserve portraits of both Professors Simpson 
and Syme, our publishers have made arrangements to have them printed 
on a superior kind of paper, and sold at 25 cents each. Orders sent to 
Dawson Brothers, with the money enclosed, will be promptly attended 
to. 





McGILL UNIVERSITY. 


The classes in the Medical Faculty of McGill University were opened 
on the 4th of October, the introductory lecture being delivered by 
Dr. Fraser. We understand that the class is à large one—the number 
of first year students being more than usually numerous, 





THE HON. DR. ROLPEH. 


It is with very deep regret that we have to announce the death of the 
Hon. Dr. Rolph, which took place a few days ago at Toronto. In a 
foture number we may have occasion to refer to the conspicuous place 
occupied by the deceased in the political as well as medical world. 


—_——<— 


ARMY MEDICAL DEPARTMENT. 


It may interest some of our readers to know that it is believed in 
official circles that there will be an examination in February next for 
admission to the Army Medical Department. There have been no 
admissions since October 1868, so that those who enter at the forthcoming 
examination will do so under comparatively favorable auspices, as regards 
promotion, as there will be a hiatus of more than two years between those 
immediately above them. 
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A Cuse of Reflex Paralysis. By Wu. McGeacuy, M.D., Iona, 
Ontario. 





Mrs. had for some months been troubled with an ulcer situated 
on the anterior aspect of the lower part of the thigh. The original cause 
was a severe scald, of a much more extensive area than the present sore, 
but which had healed over with a tolerably healthy cicatrix. An abrasion 
received in the month of August, when alighting from a vehicle, was the 
immediate forerunner of the indolent ulcer, for which I was now called 
upon to prescribe. 

From a history of the case and its treatment, I judged that a fair trial 
had been made of the usual stimulating procedures, and accordingly had 
recourse to the mechanical effects of adhesive straps, conjoined with an 
internal treatment of zinc and strychnia, given in pill, with extract of 
gentian. 

At the end of ten days the surface of the sore seemed reduced to its 
minimum area, and, altogether, more healthy in appearance. Up to this 
time since my attendance began, nothing unusual occurred to pre-indicate 
the somewhat novel complication that was to follow, beyond a little 
twitching of the diseased limb, to which, I confess, I paid no attention. 

September 27th.—Was called suddenly in the morning with the intel- 
ligence that something very serious was wrong, and on arrival was not a 
little puzzled to find complete paralysis of the lower extremities, which 
she discovered in attempting to withdraw one of her limbs under the bed- 
clothes. The evening before, the part was dressed with a pledget of lint 
saturated in a solution of carbolic acid, and secured by bandage. This I 
now removed and found the ulcer quite healthy. Examined the spine 
carefully, but could discover nothing amiss. 

Called also in the evening, as per appointment, and drew off about 18 
oz. of urine with the catheter. Gave an enema of castor oil and turpen- 
tine, which came away in an hour with some fœcal matter. Paraplegia, 
if possible, more complete. Attempted to make her stand by the side of 
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the bed, but was only upbraided for cruelty. Could discover no history | 


of hysteria in patient or family; pulse normal, but weak; tongue 
moist, with white fur; both pupils strangely dilated and sensitive. Ban- 
daged the ulcer with the dressing as before. Ordered half an ounce of 
brandy and 30 minims of spt. ether. nit. every third hour. To discontinue 
the pills; to attempt to urinate during the night. 

28th., Sunday.—Felt a great desire to make water during the night 
but could not. Gave mixture of ol. ricin., ol. tiglu, ol. terebinth., and 
stated I should call on my return. No motion of the bowels. Used 
the catheter again. To continue the mixture when the bowels move. 
Rubbed the spine every two hours with stimulating embroeation. Ordered 
to wear flannel drawers. Removed dressings from the sore, and substi- 
tuted flax-seed poultice. | 

29th, 6 a.m.—Bowels had moved in the ras Patient much easier ; 
can move the toes. Hvening.—Voluntary control of the limbs rapidly 
being restored. Catheter discovered scarcely an ounce of urine, probably 
in consequence of the drastic purges. Mixture continued, with also 
quinine, one grain. 

30th.—Patient had a good night’s rest for the first time. Almost 
entirely well. Continue brandy, ether and quinine every fourth hour. 
Beef tea freely. Tinct. opii. enema to restrain the bowels. 

31st.—Patient walking about. All dressings removed. Medicines to 
be continued. | 

October 1st.—Still continues to improve, Pricking sensation through 
both limbs. Made her retire to bed before night. Had a considerable 
discharge of a pale serum-like liquid, which patient maintains came from 
vaginal passages. Ordered the carbolic acid lotion and bandage, and took 
my leave. 

3rd.—Was again summoned to the case, and again found loss of 
motion in both limbs. Both legs in a complete and continuous tremor, 
like an ague chill. Had made up my mind before this as to the nature 
of the case. Again removed dressings, carefully washed the sore, and 
pencilled with solid caustic. Ordered a poultice at bed time, and to have 
four grains extract of hyosciamus every fourth hour. 

4th.—Patient much better. At night had violent motion of the 
limbs and body, inasmuch that she could with difficulty be prevented from 
throwing herself out of bed. These motions she asserted to be involun- 
tary. To have 20 grains of bromide of potassium each night in some 
syrup. Port wine ad libitum. 

A gradual and complete recovery was the result, without a relapse as 
yet. 
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I shall make a few remarks, but will chiefly leave the case to the con- 
sideration of the profession. Can hysteria be safely excluded as an 
element entering into a consideration of this case? I decidedly think 
so. I confess I never saw a case of reflex paraplegia, either in private 
practice or in the wards of an hospital, but occasionally witnessed this 
and similar grave affections simulated by the victim of hysteria. None 
of the usual remedies for hysteria were used in this case. The irritation 
produced by the carbolic acid, the trembling of the limbs, and their sub- 
sequent impotence, seem to form an unbroken link in the chain of evidence 
connecting the first-named procedure with the last result. 

That it was a decided case of peraplegia no one would think of doubt- 
ing. If not caused by the ulcer, by what then? There neither was nor 
is any diagnostic symptom of spinal disease. I might thus proceed, by 
the method exclusion, and shew that the evidence inevitably points to 
the conclusion I have already been led to. It, therefore, remains for 
others who may doubt those I have arrived at, to account in a rational 
manner for the phenomenon in question. 


The use of Amalgam of Mercury and other Metals in filling Carious 
Teeth. By H. M. Bowker, Surgeon Dentist, Montreal. 


In the January number of the Canada Medical Journal, an article of 
mine appeared on the dangerous practice of filling teeth with amalgam. 
I am impelled to write again on the subject to rebut statements and 
comments which have appeared in other journals. 

First :—In the February number of the American Journal of Dental 
Science, published at Baltimore, the editor copied my article in full, and 
in his criticisms thereon, admits the general truth of my argument, but 
thinks I have taken an extreme view, and believes that amalgam can be 
safely used in teeth which are mere shells, but never in teeth which can 
be saved, even with tinfoil. 

Admitting, which I do not, that nothing but amalgam couldsave such 
frail teeth, it would, in my opinion, be much better to have them ex- 
tracted than incur the risk of permanently injuring the constitution by 
the use of any kind of mercurial paste, but that is unnecessary; as it has 
been incontestably proved that a tooth which can be saved by such 
“ paste ”” can be saved by the use of gold or tin-foil, both innocuous 
materials, In corroboration, the American Society of Dental Surgeons, 
at their Convention, 1841, declared that there is no tooth affected by 
caries in which gold-foil cannot be employed to render the organ ser- 
viceable. Again, the American Journal of Dental Science has always, 
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in its articles on the subject, taken a most decided and uncompromising 
stand against the use of amalgam for filling teeth, more especially during 
the time it was conducted by such able men as C. A. Harris, A. 
Westcott, W. H. Dewinell, S. Brown, Piggott, and E. Parmly, all of 
whom repudiated the use of amalgam, and those of them now living 
remain unchanged in their opinions on the question. 

Mr. F. G. Callender, member of the Roya] College of Dental Surgeons 
and professor at the Toronto Dental College, admits that he has for a 
long time past discarded the use of amalgam, unless in exceptional cases, 
and he agrees in the main with me as to its unfitnesss, but he denies 
that the College encourages its use. Mr. Chittenden, also a member of 
the same College, says :—“That the application of mercurial paste should 
be limited to teeth so frail, or not sufficiently fixed in the socket to admit 
of any but the gentlest handling.” Is not this theory of limitation an 
admitted reeognition of the baneful effects of amaleam? If for mechan- 
ical considerations, amalgam may be used in one tooth, regardless of 
consequences, why not in another? There can be neither honesty nor 
consistency in the use of a compound, which the operator believes to be 
pernicious, for the sake of overcoming a mechanical difficulty. Better by 
far extraction of the tooth, than the absorption of poison into the system: 
A surgeon may as well, rather than sacrifice a limb, let the patient die 
from gangrene and mortification. 

In the face of these eminent American authorities, Mr. W. G. Beers, 
co-editor of the Canada Dental Journal, not only defends the use of 
amalgam, but has the hardihood to state that I am guilty of using a 
compound which I condemn as malpractice. To the latter assertion, I 
conscientiously affirm that never in my twenty years practice have I used 
mercurial paste. Mr. W. G. Beers, with the same regard for truth, 
denies my assertion that the American Society of Dental Surgeons 
unanimously, in 1845, carried a resolution condemnatory of the use of 
amaleam. I think the following extracts from the proceedings of the 
Society, dated New York, August 9, 1845, will be sufficient refutation 
even for Mr. W. G. Beers. 

Firstly, it is stated, “that the objects of this Society are the mutual 
improvement of its members and the protection of themselves and the 
public against the quackery and empiricisms which are the disgrace of 
the profession.” 


“ The Society does not presume in this communication to speak of more 
than a single one of those base deceptions by which individuals calling 
themselves dentists are imposing on the community. We allude to the 
practice of filling decayed teeth with amalgam, known under the name 


THE USE OF AMALGAM OF MERCURY. TO 


of royal succedaneum, lithodion, mineral paste, admantine cement, ala- 
baster cement, diamond cement, and other improper substances, by the 
use of which thousands of valuable teeth are annually destroyed, and 
innumerable evils result to the community at large which can never be 
repaired.” 

“The Society has unanimously declared that the use of the above 
named amalgams for stopping teeth is malpractice, destructive to the 
safety of the teeth, injurious to the healthy condition of the mouth, and 
not unfrequently exciting and promoting bud effects on the constitution 
frequently disposed to the injurious action of mercury, which inva- 
riably constitutes an ingredient vn all these compounds. Every member 
of this Society who shall hereafter use this substance under any of these 
imposing and deceptive names, or under any other name, ts, by that act, 
expelled fron the institution.” | 
By order of the Society, 


E. Parmuy, President.* 
Amos Westcott, Lecording Secretary. 


Mr. W. G. Beers has the additional temerity to say that the above 
resulution was finally rescinded. In refutation of this other gratuitous 
statement, Mr. W. G. Beers has only to look at page 71, New Series of 
the American Journal, and he will find these words: 

“That it is now seven years since the Society wnantmously resolved 
that it regards the use of mineral paste for stopping carious teeth as 
malpractice.” 

‘ In 1841, with the like unanimity, it had declared that amalgams 
were hurtful to the teeth and every part of the mouth, and that gold 
could be used in every case where any form of-filling fairly promised 
advantage, and at subsequent annual meetings it reiterated these senti- 
ments, till finaily, in 1845, it resolved upon the expulsion of non-confor- 


mists, and in 1847 actually inflicted the penalty upon some of its 
members.’ + 


‘ Dentistry now, like the practice of medicine, may safely trust its gene- 
ral character to the common caution and prudence which legitimate res- 
ponsibility ordinarily requires. While, therefore, we would intimate no 
change of sentiment us to the subject-matter of the protest, believing, as 
we do, the substitution of amalgam for gold to be malpractice, but 
would still most earnestly advise that total abstinence from the practice 
which we have heretofore enforced.” 





* Vol, 6, page 82. American Journal of Dental Science. 
f Vol. 1, page 71. 
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Can language be stronger? The use of amalgam is absolutely and 
unanimously condemned! So much for Mr. W. G. Beers. 

The Virginian Society of Surgeon Dentists resolved :—“ That the use 
of all pastes and cements, of which mercury is a part, entirely unfit for 
and highly objectionable as for filling carious teeth, and further, that the 
use of them in dental practice is empirical and is hereby declared to be 
MALPRACTICE,’’* 

The Mississippi Valley Association of Dental Surgeons also re- 
solved :—“ That we consider the use of all mineral pastes in the plugging 
of the teeth as unprofessional and highly injurious, and that we will 
neither use it nor countenance its use by others. 

I respectfully ask Mr. W. G. Beers—Are the physical conditions of 
the human frame different in 1870 from what they were in 1847? If the 
malpractice of amalgam was determined in 1847, what circumstances 
can possibly make its use sound and good practice in 1870? Is the 
Canadian College of Dental Surgeons prepared to say that the members 
of their kindred colleges in the United States are ignorant empiries ? 

Here is another mis-statement made by Mr. W. G. Beers. He says: 
‘Tam qualified to assure you that neither college nor societies have 
once, directly or indirectly, discussed the subject ”—meaning that of 
amalgam. In the Canada Dental Journal, Vol. I., page 110, are to 
be found questions put to the students on amalgam. Mr. W. G. Beers 
labours hard to convince the public that neither the college nor the 
dental societies encourage the use of amalgam, yet with a marvellous 
consistency, he, being secretary of one of the dental societies and 
co-editor of the Canadian Dental Journal, not only advocates but 
vindicates the use of amaleam, and more, advertises it. His brother 


editor, Mr. Chittenden of Hamilton, upon the principal that there are : 


two sides to every question, speaking of tin-foil, says :—“that as a cheap 
jilling, it is infinitely preferable to amalgam, in that it leaves no sting 
behind.” 

To discover a truth and separate it from a falsehood is surely an 
occupation worthy of the best intellect and not at all unworthy 
of the best heart, so Mr, W. G. Beers has exercised his intellect 
to disprove my statements and to throw doubts upon my pro- 
fessional practice. He gives an array of names who are advocates of 
amalgam. Are they practitioners of any high repute? The standard 
writers on dental surgery are all but unanimous in the condemnation of 
the use of amalgam—* their names are legion.” There is hardly any 


* Vols, page 157. A.J of D.S. 
+ Voi. 6, page 119. A.J. of D.S. 
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necessity for giving them, they are so well known to every student in 
dental surgery. 

Dr. Evans of Paris, who has a world-wide reputation, and is con- 
sidered the highest authority in dental surgery at the present time in 
Europe, says :— 

“ T cannot, however, refrain from stating it as my deliberate opinion 
that all operations in which amalgams are employed are merely tempo- 
rary in their nature, and that any tooth that can be filled in a proper 
manner with gold can be éffectually and permanently saved only by this 
means.’ * 

The above opinion he published to the world after having announced 
the discovery of a compound of mercury with other metals, exempt—as 
he supposed—from all the objections of other amaigams. The learned 
Doctor, after having patiently and faithfully tried his system and found 
it malpractice, had the honesty and manliness to disavow amalgams. 
Dr. Townsend of Philadelphia, who ranked very high in his profession; 
and the inventor of a nostrum called “ Townsend’s amalgam,” finding 
the use of it injurious, publicly recanted nearly every advantage he 
claimed for it. He said that in cases where he most relied on it, and 
expected to find the best results, it entirely fatled.t 

Professor Taft, of the Ohio College of Dental Surgery and the author 
of a work on “Operative Dentistry,’ which is admitted by all American 
dentists to be the best work extant on the subject (1868) closes an 
article condemnatory of amalgam paste in these words:— 

“ So great and so numerous are the objections to this material that it 
is but little used by reliable operators. Its adaptability is the main 
prop on which are based the arguments in its favour: it is easily 
applied, and consolidates with considerable hardness. It is affirmed also, 
teeth which cannot be saved with anything else may be filled with this 
and made more valuable. This, however, is not true since the employ- 
ment of the adhesive property of gold; which property renders this 
metal equal in adaptability to amalgam.” 

Dr. Watt in his “Chemical Essays,” (1868), says :—“ Amalgam 
plugs are usually large, as none but quacks insert them into large 
cavities. We have frequently seen two, three, or four large plugs in same 
mouth, and in one mouth we saw seventeen large and small. For illus- 
tration, let us suppose a case in which eighty grains of amalgam cement 
are inserted—this is not an extraordinary case. Four molars, with a 
small plug in each, would give that amount. The forty grains of 


* Vol. 10, page 132. A. J. of D.S. 
# This nostrum is also advertised in the Canada Journal of Dental Science. 
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mercury (even though inert in the metallic state, which is not proved, 
however,) would make two drachms of the blue mass, or forty officinal 
blue pills, or about fifty-four grains of corrosive su! limate, or would yield 
forty-seven grains of calomel, or nearly forty-two grains of black oxyd of 
mercury. Now, no scientific man could be surprised at witnessing con- 
stitutional effects from the presence of such quantities of any one of 
these drugs. But the amalgam advocates may, and do object, that these 
compounds are not liable to be formed in the mouth, but with the next 
breath, they go on to lament the ‘ blackness,’ ‘ discoloration,’ ‘ colora- 
tion,’ &c., through all the changes, ascribing it all the while to oxy- 
dation, thus acknowledging that tbe last named condition almost 
invariably results. And it is objected, too, that if formed at all, these 
drugs are formed, and therefore introduced so slowly and gradually that 
they can produce no perceptible effects. But such objectors manifest 
an ignorance of scientific truth hardly excusable in this enlightened age 
of the profession. The slow and gradual introduction is the important 
point to be considered. It is here that the danger hes. When rapidly 
introduced, the system is aroused and rebels, and much of the poison is 
ejected. This slow introduction is nothing else than “nurturing up 
wrath against the day of wrath,’ as in the ease of the man that wore 
the metal in a leathern bag. * The poison could only pass infinitessi- 
mally into the system; yet in six years it did its work. And those who 
wear amalgam plugs in their mouth for six years, and especially for 
‘fifteen years,’ have no security that their fate will not be similar- 
When we read of old practitioners, whose neighbours, as well as them- 
selves, have all along been using amalgams, and who yet assert that they 
have never seen a case of ptyalism or other constitutional disease arising 
from their use, we must be excused if we look upon them “ with con- 
siderable doubt, as to the value of their judgment, or opinions as reliable 
diagnosticians.” 

One cannot believe that amalgam fillings can produce ptyalism, because 
this is produced through the general system whether the mercury is used 
externally or internally. Now it is not probable that any one believes 
that amalgam plugs can produce ptyalism by mere local action.” 

‘ Another is a disbeliever because ‘it is well known that mercury un- 
combined is inert ’—which is merely an assertion—and because ‘ equally ~ 
so must it be when combined with silver or tin,’ which is a mere assump- 
tion. And he is farther confirmed in his position from the fact that the 
proto-chloride of mercury (calomel) and deuto-chloride of mercury (cor- 





——— 


* Dr Watt refers to a fatal case, attended with salivation, brought on by 
wearing a leathern bag containing a few drachms of liquid mercury. 
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rosive sublimate) are formed from sulphate of mercury and muriate of 
soda, triturated and sublimated. As this process cannot be very well 
carried on in the mouth, it is hardly supposable that they are elaborated 
to any extent.” 

‘ Well, there is chemistry for you. Are we to infer that chlorine and 
mercury can combine only under the circumstances here detailed ? 
When it is objected to the use of amalgams that there is danger of mer- 
curial poisonings, the answer is that abscess, exostosis, and necrosis occur 
in mouths where no mercury is used, as if these were what is meant by 
constitutional effects of mercury. And where a genuine case of poison- 
ing is presented, it is referred to some other cause than mercury, because 
many cases of ‘ irritated gums looking terribly enough has yielded to 
proper constitutional and local treatment,” as if irritated gums were all 
the effect of ptyalism, and as if acute ptyalism was not amenable to 
treatment. Any scientific dentist would infer that there is greater danger 
of mercurialization from this source when the fluids of the mouth are 
acid than when they are alkaline. Ifa case of ptyalism presented itself, 
and the amalgam plugs were allowed to remain, a part of the proper 
treatment would be to secure an alkaline state of the saliva. And he 
would infer that the disease was most likely the result of either the 
oxydation or chloridation of mercury ; and as its compounds with sul- 
phur are far less poisonous than its oxyds or chlorides, and are nearly 
insoluble, he would take such measures as would secure its sulphidatione 
We make these remarks merely to remind the reader that even ptyalism 
is amenable to proper constitutional treatment; and hence, yielding to 
treatment is no evidence that the disease is not ptyalism. If the corro- 
sion of mercury is stopped for the time, the disease will usually exhaust 
itself, and recovery will take place without direct treatment. Many 
advocates of amalgam suggest that many of the cases taken for the bad 
effects of mercury are the result of “ mechanical irritation”? which 
would have resulted just as soon from bad gold filling. Now every one 
who understands the subject knows that mechanical irritation never did 
and never will produce results very much like mercurial ptyalism.” 

‘Tt is well known that ptyalism may be, and is produced by other 
causes than mercury. This is what is called ‘ spontaneous ptyalism,” 
and it is cordially admitted that in a large majority of cases in which 
amalgams are fused, no observable constitutional effects result. But it 
will not do on this account to deny the fact of mercurial poisoning by 
amalgam plugs. The same warrant is afforded for the denial of mercu- 
rialization from any source. In a large majority of cases in which 
mercurials are administered, no poisoning is observable. Indeed, it 
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would be no more than consistent for some of our disbelieving brethren 
to write an article to prove that both mercury and its compounds are 
inert. They would be at no loss for arguments stronger than those they 
are in the habit of using in discussing the “ amalgam question.” Why, 
a patient has taken over fifty drachms of calomel in less than so many 
hours “without the least sensible effect!” Take the position, and 
stick to it, that calomel never produces ptyalism. And if it should occur 
while the patient is taking the drug, be firm and consistent, by claiming 
that it was about to occur any way, and has die simply from 

‘ mechanical irritation.’ 

Mr. W. G. Beers and the advocates of amalgam allude to an old com- 
pound used years ago, as if mercury had not the same effect upon the 
constitution now as it had years ago. They do not deny that there is 
mercury in the improved compound of amalgam now used, nor do they 
tell us in what the new improvement consists. We pause to know in 
what way their amalgam is improved? According to Dr. Watt, amal- 
gams used to be made of mercury and silver; their use has long since 
become unpopular, and is regarded as a black spot on our professional 
escutcheon. They are simply rendered respectable and perfect now by 
the addition of another base metal. 

_ Mr. W. G. Beers says:—‘‘ We might give up filling teeth altogether 
if we were to abstain from every material that may be abused. With 
equal propriety it might be urged against gold that because when highly 
oxydized it becomes a powerful medicinal agent, therefore it should not 
be used for filling teeth.” 

The weakness of such an argument needs no pointing out, for the 
objection to amalgam and the preference for gold are equally based on 
special causes, As long as I have been a member of the profession, I 
was not aware that pure gold would become highly oxydized when used 
as plugs in the teeth, or would have any medicinal effect on the constitu- 
tion. 

Gold is the best and most innocuous material that can be used for 
filling teeth, and as such was never known to have any deleterious effect 
upon the constitution, With mineral paste or amalgam how different! 
There are some constitutions so susceptible to the action of mercury that 
even one half-grain in a tooth will cause severe neuralgic pains, so that 
however carefully manipulated and vastly improved the amalgam now 
used may be, the effect is frequently such as to enforce the immediate 
removal of the poisonous compound from the mouth, which being done, 
all the unfavourable symptoms at once disappear. The difference is 
obvious, in the use of gold the patient does not incur any risk of injur- 
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of his constitution, whereas, in the case where amalgam is used he docs 
occur that risk. Scarcely a week passes that I do not witness the evil 
consequences resulting from the employment of an amalgam on the con- 
stitution of patients, many of whom are willing to give me their testi- 
mony with regard to their sufferings and to the mode and extent of their 
relief. 

Mr. W. G. Beers says:—All amalgamists say the same, and I may 
remark that they are only a repetition of the stale arguments of twenty 
or thirty years since.” He also says that ‘“ those who use amalgam for 
front teeth, or for small cavities are quacks,” therefore, the inference to 
be drawn is that those who use it by wholesale in large cavities are jus- 
tified in so doing. Assuredly if it saves frail teeth with large cavities 
without any detriment to the constitution, what would it not do in the 
case of firm teeth with small cavities? Surely Mr. W. G. Beers 
trifles with the intelligence of his readers when he says “ the possibility 
of amalgam being abused, is no more reasonable argument against its use 
than an argument that no preparation of arsenic, morphine, &c., should 
be used because they are infallible poisons. If it were considered neces- 
sary to administer arsenic, morphia, &c., it would be for the purpose of 
arresting a serious malady, or for the preservation of life, but in the case 
of the mercurial poisons the object would be to save a tooth; therefore, 
there is a difference in the two applications, the one saving a life, the 
other a tooth. 

An operator who uses foil of any kind would soon manifest his lack of 
skill by the sudden disappearance of the fillings, therefore his imposi- 
tion on the public would be as short as the duration of his operations, at 
the same time his incapacity would have no injurious effect upon the 
health of his patient. The operator who uses amaigam has only to put 
it in the cavity of the tooth in a plastic state, where it soon becomes 
hard and remains in the cavity until decay takes place around the plug, 
bat all the time it is there the patient has in his mouth a poison of slow, 
steady, but certain malignity ; a poison, even in its insoluble combina- 
tion, capable of producing grave and lasting disturbances of health. 

What says Dr. Slack, Professor of Chemistry in the Medical College 
of Ohio, about amalgam ? His answer is conclusive, he says: —‘“ The cellu- 
lar tissue of the tooth is filled with minute arteries, veins, absorbents, 
and nerves; leaving out of view galvanic action, what must be the effect 
from the oxydation of the inserted amalgam? Will not the deleterious 
vile compound be absorbed? Can a substance certainly be of any 
advantage to nerve, artery, veins, blood, &&.? The poison will be thrown 
into circulation, and though it may move slowly at first, it will, unless 
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arrested, certainly perform its work of destruction. Health must be 
prostrated and an early grave will be the portion of the victim.’”* 

Dr. Westcott, an authority,—he having filled the Professorial Chairs 
of Operative and Mechanical Dentistry, in the Dental Colleges of Balti- 
more and New York—is one of the original and most indefatigable 
writers against all preparations of mercury for filling teeth. What does he 
say? His utterances are not uncertain, What language can be more 
decisive? He, in the most emphatic manner, says:— No man who has 
so little self respect as to use this amalgam to any considerable extent, 
will refuse to stoop to any species of quackery which will contribute to 
his pocket. . . . As we weaken public confidence in this deception 
and enlighten the public mind respecting it, we not only blot out this 
particular species of quackery, but to a corresponding extent weaken the 
power of those charlatans to practice this or any other deceit by pointing 
to them as the men who have, at least in one way, imposed upon the 
community and filled their teeth with no other motive than filling their 
own pockets, and without any regard to the consequences.” 

Feeling so strongly as I do on the subject, and having been wantonly 
assailed for my first communication against the dangerous practice of 
filling teeth with amalgam, T cannot refrain from making another quo- 
tation, and it shall be the last. It is from the valedictory address of 
Dr. Parmly, of New York, delivered to the graduates of the Baltimore 
College of Dental Surgery. The Doctor says:—“A distin uished 
Parisian, a gentleman and scholar, Count de D , now in New York, 
remarked to me a few days ago that he had discovered during his resi- 
dence in this country that there are two classes of dentists, one very high, 
the other very low, and that the latter live upon the reputation of the 
former—the latter chiefly consist of ‘amalgamists.’ There may be 
honest and truthful men among them, but if there be, they differ very 
much from those champions of amalgam whom I have ercountered and 
already proved to be without either professional or moral honesty. I can 
bring the same proof with regard to others if necessity shall require it. 
I am willing, however, that this necessity shall never call me to the un- 
pleasant task, but I will not shrink from the task when the conduct of 
knaves and charlatans shall render that task a duty. 

‘To the American public I owe many obligations for the confidence my 
fellow-citizens have reposed in my professional practice, and I intend to 
discharge at least a part of my obligations by exposing the tricks of 
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mountebanks and the impudence of knaves. Of all the quackeries of 
our profession, or of those who live only to disgrace it, I regard mercu- 
rial paste most notorious, execrable, and base, as used in this country, 
and should a part of my life be spent in exposing the evils of such nos- 
trums, I shall not regard it as utterly lost to my race, nor to my 
country.”* 








Severe Metrorrhagia from ulceration of the os and cervix uteri. 
Reported by Dr. T. G. Roppick, Assistant House Surgeon to the 
Montreal General Hospital. 


C, H., æt. 27, was admitted into the Montreal General Hospital, June 
21st, under care of Dr. MacCallum, suffering from severe metrorrhagia 
consequent on extensive ulceration of the os and cervix uteri, 

She gave a history of having been troubled, more or less, for the past, 
two years with leucorrhoea, which, however, never affected her health 
materially. In February last she contracted a severe cold while menstru- 
ating, and, in consequence, the flow continued incessantly for over two 
weeks. After this time she was seldom or never regular, but menstruated 
every ten days or a fortnight with considerable pain and alarming pros- 
tration. : In the month of April she consulted Dr. MacCallum, who put 
her under the usual treatment in such cases, and her condition improved 
for some time though the hemorrhage continued to recur, When admitted 
she was almost ina state of chlorosis, her countenance being pasty-looking 
and of an almost greenish-yellow hue; her feet swollen from time to time; 
fatigue on the slightest exertion; loss of appetite; sleeplessness; constant 
malaise. A uterine examination was made by Dr. MacCallum with the 
hope of finding some state of the organ to account for the metrorrhagia 
and other symptoms, when the following conditions were noticed :—'The 
entire face of the os uteri was involved in an ulcer of the size of a quarter 
dollar piece or even larger, and about the sixteenth of an inch across; 
granulations very vascular, large at the entrance, and extending some 
distance into the cervix; thick tenaceous mucus extended from the 
canal of the cervix and could with difficulty be removed; the whole surface 
of the ulcer was covered with a thick layer of pus; little or no pain in the 
sore when touched. The solid stick of argent. nit. was effectually applied, 
and the patient was ordered in addition an injection containing, 
zinc. sulph. gr. v. to aque %j., with the following mixture to be taken 
internally :—} Pot: Brom. 31; Ferri Ammon. Cit: 21; Aquæ & vi 
a table spoonful three ti:es a day. 


* Vol. 1, New Series, page 465. 
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June 25th.—Uterus again examined. Ulcer much cleaner and less 
vascular; cervical mucus not so abundant; bleeding markedly checked. 
Application of caustic as before. General condition of patient im- 
proving, 

June 30th.—Ulcer tending to heal; much cleaner than when last 
examined; vascularity of granulations decreasing. Applied a saturated 
solution of chromic acid. Health of patient improving. Has not lost 
any blood since last examined; is more cheerful and not so easily 
fatigued. 

July 15th. coh ulcer has been examined on two occasions since last 
noted, and treated with chromic acid, It is now healed to the size of a 
sixpenny piece, healthy-looking and clean, It was dressed to-day with 
a solution of one to ten of carbolic acid. The granulations within the 
cervix bleed on the slightest provocation, but there has been no sponta- 
neous flow of blood for the past three weeks. The general health of the 
patient is on the mend, and her appetite is good. 


July 24.—The ulcer has healed to within a couple of lines round the 
os uteri. She has had a slight attack of hemorrhage since last exam- 
ination, which cannot be accounted for, as everything seems to be progress- 
ing most favourably. With a view to ascertain if there was any growth or 
polypus within the womb, Dr. MacCallum dilated the cervix with sponge 
tents. The patient’s health has not visibly suffered by the late attack, 
though she is in depressed spirits from her long detention in hospital. 
The same preparation of carbolic acid has been applied. 

July 28th.—The sponge tent has dilated the os and cervix uteri so that 
the parts are distinctly visible, but nothing abnormal can be discovered, 
excepting the vascular condition of the mucus membrane, and its tendency 
to bleed on the merest touch. The external ulcer is nearly healed with 
an occasional application of the acid lotion, which is likewise applied to 
the neck of the womb as far as can be reached. 

August 17th.—She has had two slight bamorrhages within the last 
fortnight, but they have not appeared to affect her general health in any 
way. The ulcer has entirely healed and the patient’s health is capital. 

October 28th.—She left the hospital shortly after last note, and reports 
herself as perfectly recovered, and as strong almost as she ever was. Her 
appearance is that of complete health. 
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MONTREAL GENERAL HOSPITAL. 


CASES IN MEDICINE AND SURGERY UNDER THE CARE oF DR. D. C. MACCALLUM. 


Case 21.—Diffuse Cellulitis of the entire Left Arm, with Sloughing of 
the Skin, and severe Hemorrhage from the Opening up of a Vein. 
Reported by Mr. T. G. Jounston, 


James P., aged 40, Scotch, paper maker, was admitted into the Mon- 
treal General Hospital, August Ist, 1870; is a man of good general con- 
formation, and temperate. For the last five years has been perfectly 
healthy; but previous to that time suffered from an attack of small-pox, 
and several attacks of intermittent fever. ; 

About a month ago, while out fishing, he fell and struck his left elbow 
on the corner of a stone, abrading a small surface the size of a pea, 
immediately over the olecranon process. For the time he experienced no 
more pain or discomfort from it than would be expected from an injury 
of the sort, going to his work as usual the next day. In three days, 
however, the sore began to suppurate, and the arm became painful, hot and 
swollen. . He, in the meantime, dressed it with a piece of rag taken from 
a miscellaneous pile in the paper mill. Was ordered by his medical 
attendant to apply lead lotion, which he did for a week, but with no good 
result, as the inflammation extended to the subcutaneous cellular tissue, 
which it destroyed completely—suppurating extensively and discharging 
through two openings; one about two inches above the external condyle, 
and the other on the ulxar aspect of the fore arm, about its middle. 


Was then ordered to discontinue the lotion and apply poultices; he | 


did so, and felt much better until about a week ago, when one of the 
veins of the arm being involved in the ulceration, gave way, and caused 
considerable hemorrhage, which has continued almost ever since. 

Appearance on admission: Is very anæmic-looking from loss of blood ; 
is very weak; has been confined to bed at home for some time, and there 
is a slight appearance of a bed sore over the sacrum. Arm about twice 
its normal size; considerable impairment of capillary circulation of the 
surface; very cold; pulse 84, and much less distinct than on the sound 
side; great numbness; large open ulcer, from sloughing of the skin, 
about-44 in. long and 14 in breadth over anterior surface of the biceps; 
cannot use either extensors or flexors; about a pint of clotted blood 
was squeezed out of two small openings in the skin immediately over the 
joint. 
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August 2nd—Seen by Dr, MacCallum, who enlarged openings on uluar 
side of the arm by a free incision, allowing free exit of a large quantity 
of pus and clotted blood; and injected, lotio acid carbol 1 to 30; 
ordered quin sulph gr j. three times a day; half diet; also, two pints beef 
tea and one pint porter. 

August 3rd—lInjection continued ; free discharge of sanious pus; tem. 
perature of arm increased ; bandaged loosely from fingers to middle of 
fore arm; ordered tinct ferri mur m. x. in conjunction with each dose of 
the quinine. 

August 7th—Is generally improved; sleeps well; and is gaining 
strength ; dependent opening made in upper arm to allow exit of matter 
which has collected; injection of fore arm stopped as discharge from it 
has ceased and it seems disposed to heal ; complains of bed sore which 
has formed; dressed with ordinary red wash. 

August 12th—-Still improving; lower arm almost healed; flexion and 
extension almost perfect; pronation and supination not quite so good; 
there is also a tendency of biceps to contraction ; cannot extend the arm 
perfectly. 

August 19th—Caught cold on the 15th; hada chill followed by fever ; 
stopped iron and quinine; and gave liq. amon. acet 3 ij. every three hours 
instead ; passed a poor night; arm very painful; re-appearance of the 
discharge ; to inject again with carbolic acid lotion ; erysipelas of head 
and neck set in; to stop liq. amon. acet and give tr. ferri mur: m xxx. 
every four hours. Also brandy 3 vi. 

August 3)th—Has had several attacks of erysipelas of head and neck ; 
very slight and easily stopped by the iron ; general condition improving ; 
appetite good; arm looking well and no discharge of any account; 
allowed all the nourishment he can take. 

September 10th—Arm improved greatly ; slight attack of conjunctivitis 
from exposure to cold air; to continue iron mixture and have his clothes. 

September 16th—Doing well; pulse natural and good colour in his 
face; complains of slight stiffness in legs from long confinement to bed ; 
bed sore has completely healed. 

October 11th—Discharged cured, with the exception of a small portion 
of the original ulcer over the biceps in the middle arm, which, however, 
tends to heal; his general health is excellent; the use of the entire limb 
nearly restored; and he hopes to resume his work in a week. The 
severe effects following the infliction of such a slight injury as the fore- 
going, were, no doubt, due to the innoculation of virus of some sort, con- 
tained in the rag with which he dressed his arm, particularly as he was 
at the time in the best of health; and had previously suffered injuries 
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far more severe, which, when properly treated, healed without any bad 
results. It might be stated that the attack of small pox from which he 
suffered, was due to infection from old rags necessarily handled in his 
occupation. | 


Case 22— Ulcers and Fissure of the Anus, treated by incision. Reported 
by Mr. Tuos. G. JOHNSTON. 


Mary K., aged 30, Ivish, the mother of three children, was admitted 
into the Montreal General Hospital, under Dr. MacCallum, on the 18th 
of August, 1870. She has been previously healthy, but since her last 
pregnancy (about six months ago), has been in a very bad state of health, 
At present she has an anxious, careworn Jook, and complains of intolera- 
ble pain in the anus on going’to stool. On examination a fissure was 
found on the right side of the rectum having its external termination 
concealed by a small red papilla-like elevation. On further examination 
three ulcers were discovered occupying the whole of the right side, and 
which were excessively vainful. The two side ones were circular in 
shape, while the central and largest one was more or less elliptical. The 
whole were touched with nitrate of silver, and an astringent and anodyne 
suppository ordered. 

Aug. 22nd.—-Does not feel at all relieved, passes very bad nights, and 
pain during each motion is excruciating. An operation was accordingly 
proposed, and after the administration of chloroform, the bottom of each 
ulcer was divided by a slight incision about an eighth of an inch in 
depth, a pledget of oiled lint was then introduced, and the patient left 
quiet. Previous to the operation the bowels were well opened, and for a 
day or two after were kept quiet, A suppository containing opium was 
ordered each night, with an occasional dose of castor oil to keep the 
bowels gently open. Under this treatment she rapidly recovered, and to 
day, September 12th, a solution of nitrate of silver (20 grs to 1 ounce) 
was applied, ulcers granulating well. 

Sept. 18th.—Solution of nitrate of silver again applied. 

October 5th.— Discharged. Cured. 


Case 23.— Extensive Acute Abscess of the Abdominal Walls. Reported 
by Mr. Kenneta L. GUNSOLUS. 


C. J., aged 46, widow, mother of six children, was admitted into the 
Montreal General Hospital on the 5th August, 1870. She is a stout 
woman of dark complexion, and with the exception of a severe attack 
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of dysentery, from which she had just recovered, she has always been 
very healthy; she never received a blow over the side, or got an injury of 
any kind, nor has she had any chill or rigors. She attributed her ailment 
to the kidneys, and did not seem to be aware of the large swelling or 
tumor on her left side when she entered the Hospital. 

August 6th.—She has a very high fever ; pulse 128, and there is great 
heat and dryness of the skin ; tongue coated, a circumscribed flush over 
the malar eminences; urine diminished and high coloured, but discovered 
nothing abnormal by the usual tests ; bowels are constipated ; the tempera- 
ture in the axillais 104%. She has a large tumor situated on the left side 
between the floating ribs and crest of the ileum, and extending a little on’ 
the crest. In front it extends to a line drawn perpendicular.y upwards from 
the anterior superior spinous process of the ileum, and behind it extends 
to the margin of the rector spine muscle; it is quite prominent, tense 
and resisting, exceedingly sensitive to the touch ; could discern no fluctua- 
tion. Dr. MacCallum ordered a large linseed meal poultice to be put on, 
and pulv. doveri. gr. 5 every three hours; she was also given one pint of 
chicken broth, beside milk diet. 

Aug. 7th.—Much the same as yesterday; pulse 118; did not sleep 
any last night, but slept a little during the day ; tumor very painful and 
tender; could distinguish no fluctuation; no rigors nor chills; she has 
headache, but no head symptoms; has sickness of the stomach; the 
temperature has fallen, being now 104. 

August 8th.—Pulse 120; slept very little last night on account of the 
pain; has not slept any during the day. Dr. MacCallum discovered 
distinct deep seated fluctuation in the tumor to-day for the first time; 
tumor is softer than yesterday, but very sensitive, no chills; temperature 
of surface 104. 

August 9th.—Pulse 112; she was put under the influence of chloro- 
form, and Dr. MacCallum made a free opening into the tumor, when 
there came away ten ounces of creamy laudable pus, slightly streaked 
with blood, and which relieved her almost instantly. A tent of carbolie 
oil (1 to 40) was then inserted into the wourd, and the linseed poultice 
again applied. The abscess was situated in the muscular walls ; temper- 
ature in axilla 1024, 

August 10th.—Pulse 100; very little discharge from the abscess; she 
is generally improved since the abscess was opened and she says that she 
feels relieved ; the tenderness is much lessened. 

August 11th.—Pulse 90 ; perspiring constantly ; skin cool and moist ; 
tongue cleaning ; bowels regular; vomited once after taking her powder 
this morning; the flush over the malar eminences has disappeared ; the 
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temperature of the surface is nearly normal, and she rests well at night. 

Dr. MacCallum ordered carbolic acid dressing to the wound (1 part 
carbolic acid to 20 parts of water) to be put on with lint and covered 
with oiled silk. 

August 12th.—Condition about the same as yesterday, very little dis- 
charge, and no sign of further formation of pus; was injected with car- 
bolic acid (1 part acid to 20 of water) and afterwards dressed with the 
lotion same strength; was ordered the following: HE quinin sulph. 
ers. xij. acidi sulph. arom 3j. aquæ ad. % vj. a table spoonful three times 
a day. é 

August 15th.—Discharge less, the wound is looking healthier and the 
abscess is becoming more circumscribed ; injection of carbolie acid con- 
tinued ; temperature of surface 973. 

August 19th.—Sleeps well ; no pain ; very little discharge, was ordered 
a compress over the abscess; beef steak and 4 oz. wine. 

August 24th.—Well. Discharge ceased and opening closed. 





Case 24.—Extensive Anthrax, involving the whole of the posterior surface 
of the neck. Reported by Mr. Joan A. Rem. 


Patrick W., et. 68, labourer, was admitted into the Montreal General 
Hospital, on September 5th, 1870, suffering from a very large carbuncle. 

He states that about three weeks previous to his entering the hospital 
he suffered great pain in the neck, caused, as he says by a small boil, which 
made all the muscles of the back of the neck very stiff. 

On admission the patient had a very large anthrax on the back of the 
neck, extending from the posterior occipital protruberance to the vertebra 
prominens in a vertical position, and latterly from the mastoid process of 
the temporal bone on one side to the same part on the other. The surface 
of the anthrax was studded with numerous holes, from which a quantity 
of unhealthy pus exuded. On seeing the patient Dr. MacCallum imme- 
dately placed him under the influence of chloroform, and made a deep 
crucial incision from the extreme limits of the diseased part down to the 
fascia ; a poultice of linseed meal was ordered to be put on the part; he 
was ordered full diet, and 6 oz whisky, and as constitutional treatment the 
following :—F. quin. sulph. gr j. tinct. ferri. mur. m. xv. aqua. ad, 
3 ii. to be taken three times daily. 

Sept. 7th.—Suffered great pain, and complained of not having slept 
during the night, the linseed meal poultice was ordered to be changed 
and to put one of yeast in its place, and a sleeping draught of chloral 
hydrat grs. xx at bed time. 
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Sept. 8th.—Patient passed a much more comfortable night ; the appli- 
cation of poultices was ordered to be continued, and the chloral hydrat 
to be given atnight. This treatment was continued without much inter- 





ruption for three consecutive days, the patient also taking the quinine 
and iron as before. 

- Sept. 12th—The slough seemed to be coming away so slowly, that Dr. 
MacCallum thought it advisable to apply caustic potash to the part; and 
the patient being placed partly under the influence of chloroform, the 
caustic was thoroughly applied and large poultices of linseed meal were 
ordered to be frequently applied, and the part to be well cieansed with 
warm water. 

On the 14th, a great deal of the slough had come away, but patient 
was suffering severe pain, and the pulse at the wrist was small and quick ; 
a draught of chloral hydrat xx grs. was given to him at bed time, and 
as extra he had a pint and a half of ale with full diet and his allowance 
of whiskey ; a local application of carbolic ointment spread on the poultice 
was applied: the patient gradually got better; the sloughs came away, 
and the wound was soon studded with healthy granulations. 

On the 20th September, he was discharged nearly well, and was ordered 
to come as an out door patient, to have his neck dressed. I saw the patient 
sometime after in the out-door room, the wound on back of the neck was 
quite healed, and the patient only complained of stiffness in the muscles 
of his neck. 


Case 25.—Typhoid Fever with Bronchitic complication, Delirium, &c. 
Reported by Mr. Wm. G. Ross. 


James G., aged 14, emigrant, admitted 20th August, 1870, 


Previous History-—Has been ill two weeks; during the first he had 
severe and continuous diarrhcea; during the second his bowels were con- 
stipated ; he was hot and feverish, and felt very giddy when he attempted 
to walk. 

Symptoms on admission. Skin very hot and dry ; cheeks flushed ; pupils 
dilated; seven or eight bright rose spots on the chest and abdomen ; 
tongue thickly furred ; complains of great thirst. Dr. MacCallum ordered 
mist. potas. chlor, (M. G. H.) 3 ij. every four hours; milk diet and one 
pint of milk extra. Morning. Temperature 1033; pulse 114. Evening: 
temperature 104; pulse 112. 

August 21st.—The abdominal walls have become tense; the bowels 
are confined and give out a tympanitic note on percussion, and there are 
well marked gurgling and tenderness on pressure in the right iliac fossa ; 
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the tongue is covered with a,thick, yellowish fur; in addition to the 
chlorate of potash mixture he was given the following: J spts, tere- 
binth 3j. ov. vitell. j. spts. ether chlor. 3jss. aquæ. ad- % viij. a 
tablespoonful three times a day. Morning: temperature 103, pulse 106. 

August 22nd.—Complains of a slight dry cough; the inspiration is 
wheezing, the chest everywhere resonant. On applying the ear, inspira- 
tion whistling, expiration has a prolonged sonorous ronchus; vesicular 
murmur nowhere heard ; no expectoration. A turpentine stupe wasordered 
to be applied to the chest once a day. Morning temperature 103 ; pulse 
106 ; respirations 45 ; evening temperature 104 ; pulse 106. 

August 23rd, 24th, 25th.—General condition the same as on the 22nd; 
the bowels are constipated, there having been two small and hard 
motions ; large eruption of spots on the back ; the temperature has gradu 
ally risen half a degree morning and evening, so that on the night of the 
25th it was 1044, the pulse 104, and the respirations 50. Examination 
of the urine: cloudy appearance cleared by a drop of nitrie acid; acid- 
reaction; chlorides deficient; no albumen or uro-hematine. 

August 26th—A few moist rales heard in different situations; tongue 
thickly furred in the centre ; tip and edges red ; bowels very tympanitic ; 
gureling plainly heard. Morning temperature 104; pulse 108; respira- 
tions 44 ; evening temperature 105 ; pulse 114 ; respiration 44. 

August 27th.—Cough very troublesome with expectoration of frothy 
mucus; moist rales heard all over the chest; a few fresh spots on the 
abdomen ; lips dry; sordes on the teeth and centre of the tongue, the tip 
and edges of which are red, the papillae appearing larger ; sleeps a great 
deal; tossing about and muttering ; when awake is quite delirious ; a pint 
of chicken broth was added to his diet. Morning: temperature 103; 
pulse 112; respiration 54. Hvening temperature 1044; pulse 120. 

28th, 29th, 30th.—During these three days the râles became moister ; 
the expectoration greater; the delirium was constantly present, also the 
muttering and restlessness during sleep; the tongue was dry, with a 
thick brown fur in the centre; the lips brown and fissured; the 
- bowels constipated, one hard stool having been passed after the lapse of a 
week ; tympanitis, gurgling and tenderness on pressure always marked ; 
the pupils continue dilated ; a few fresh spots appeared. To mist. potas. 
chlor. was added spts. æth. chlor. and ipecac; he was ordered 4 ozs. of 
claret daily. The morning temperature ranged between 1034 and 103 ; 
the evening between 104 and 1034: the pulse from 116 to 102, and the 
respirations from 42 to 60. 

31 Aug., Ist and 2nd Sept.—The rales are very moist; the tongue is dry 
but gradually clearing off; the bowels confined; the face appears a little 
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brighter ; he is still delirious; the morning temperature was between 
102 and 1024; the evening between 1024 and 103; the pulse from 92 
to 106 and the respirations from 44 to 50. Examination of urine: clear» 
normal colour, acid reaction ; chlorides deficient; uro-hematine in small 
quantity ; no albumen, sp. gr. 1011. 

From 3rd to 3th Sept.— During this week the râles rapidly decreased, 
so that on the 9th none could anywhere be detected; the vesicular 
murmur re-appeared, the inspiration being harsh: the stupes discon- 
tinued ; the tongue became cleaner every day, but was sometimes dry, 
sometimes moist, and fissures began to appear in it extending obliquely 
outwards from the centre; it finally became of a deep red colour; he 
had two stools of a clay colour, natural in consistence and quantity; no 
fresh spots; skin desquamating in very small scales; the delirium is 
quieter and he sleeps well, without muttering and moving about; tym- 
panitis, gurgling and tenderness on pressure being no longer perceptible, 
the mist. terebinth. is stopped. The morning temperature was from 994 
to 1024; the evening from 103 to 1044, 1044 being the degree for the last 
two nights; the pulse varied greatly being between 80 and 106; the 
respirations between 28 and 50. 

From 10th to 28th, the day of his discharge, the boy kept improv- 
ing, without the slightest tendency to relapse. On the night of the 10th 
he had a rigor followed by profuse sweating, being the first time the skin 
had acted sensibly since his admission ; it afterwards became dry and 
continued so; the tongue was usually moist and clean, but sometimes 
slightly furred; less frequently dry ; his bowels were moved every three 
days, the motion being of natural form and consistence, and at last of a 
normal colour; on the 12th the chlorate of potash mixture was stopped 
and he was put on quinine sulph gr. j. three times a day. His diet was 
changed as he improved, rice pudding, eggs and mutton chop being 
added; the variation in the temperature was slight, although the heat 
kept up to 100; the pulse remained very quick, being usually 112; the 
respirations dwindled from 50 to 20; the pupils were dilated through- 
out. He became coherent by degrees and walked about the hospital five 
days before his discharge, although his understanding was by no means 
clear. 





Case 26.—Typhoid Fever, with Bronchitic complication, Epistaxis, 
restless delirium, &c. Reported by Mr. HENRY WRIGHT. 
Mrs. C., et. 22, admitted into the Montreal General Hospital, on 
Sunday, August 28th, 1870. II three weeks previous to admittance, 
and during that time, has been under proper medisal treatment. At the 
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commencement of the attack suffered from headache, and has been up to 
this time unable long to retain anything on her stomach. 

Sunday, 11 a.m.—Countenance flushed; pupils dilated; skin hot and 
dry; tongue parched and cracked in the centre, moist at the edzes ; 
typhoid spots distinct on the back, chest and abdomen: tenderness in 
the iliac region of the abdomen: has had diarrhoea for some time; stools 
watery and rather dark. Is also suffering from slight attack of bron- 
chitis ; rales heard over the upper part of the chest; the lower and back 
part of the right lung is congested; temperature 103; pulse 128; respi- 
ration 38. Dr. MacCallum ordered turpentine stupes to the chest, and 
prescribed 1, potas. chlor. grs. v.; acid hydrochl. dil. m x. : ether chlor. 
m x. vin. ipecac. m v., to be taken every four hours; milk diet with 
arrowroot and barley water. 6 p.m. Temperature 1024; pulse 128; res- 
piration 38; bowels moved twice through the day. 

August 29th, 10.30 a.m.—Temprature 104; pulse 128; respiration 
38; tongue cleaner and moister; had three motions through the night ; 
can distinguish no rales this morning; breathing simply exaggerated. 
7:30 p.m. Temperature 1024; pulse 136; respiration 38; two motions 
to day. 

August 30th, 10:30 a:m.— Temperature 1034; pulse 136; respira- 
tion 38; 7:30 p. m., temperature 103: pulse 126; respiration 34; found 
her quite delirious this evening, restless and attempting to get out of bed ; 
skin slightly moist: respiration same as yesterday. 

August 31st, 10-30.—Temperature 1034; pulse 132 ; respiration 42 ; 
had severe epistaxis yesterday and this morning; delirium through the 
night: tongue and skin moist: one motion from the bowels this morning. 

August 31st, 6 p.m.—Temperature 1024; pulse 130; respiration 42 : 
delirious through the day; slight epistaxis; no motion from the bowels; 
face pale; pulse weak and fluttering ; heart sounds rapid, almost the Ist 
as short as the 2nd: grs. iij.of plmub. acet. in solution were ordered to be 
taken every four hours; other medicine stopped; beef tea and claret 
as extras. 

Sept. Ist, 10 a.m.—Temperature 99; pulse 140 and very feeble; res- 
piration 38; still delirious; walked about the room during the night; 
pupils dilated, and her appearance is wild and restless; had another 
attack of epistaxis through the night; skin cooler and moister ; ordered 
Z iv. of sherry instead of claret. Hxamined her urine to day and found 
it scanty and high colored, sp. gr. 1030, contained aconsiderable amount 


of albumen ; chlorides normal. 7:30 p.m. Temperature 103; pulse 144; 
had a short sleep this afternoon and seems a little better this evening: 
tongue moist and cleaner: skin also moist. 
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Sept. 2nd, 10 a.m.—Temperature 102; pulse 148 and flickering ; 
respiration 44 ; delirious through the night, walked about the ward ; face 
pale; tongue glazed; skin moist. This morning, is very restless and 
picks the bed clothes ; stopped the plumb. acet. and prescribed J}. acid. 
sulph. arom. m. x. tinct valer. ammon. 3 ss. to be taken every fourth 
hour. 7 p.m. Being asleep was not disturbed. 

Sept. 3rd, 11 a.m.—Temperature 1035; pulse 140 and fuller ; respi- 
ration 44; looks a little better this morning, slept well through the 
night ; pupils not so much dilated; tongue glazed and fissured; abdo- 
men tympanitic ; ordered turpentine stupes : 7:30 p.m. Temperature 103% 
pulse 140; respiration 42 ; skin very hot and dry: is taking sherry 3 vi. 
and claret 7 iv. daily. 

Sept. 4th, 10 a.m.—Temperature 103%; pulse 130; respiration 38; 
tongue dry, not so much glazed as yesterday; slept pretty well through 
the night; still delirious: 7 p.m. Temperature 1034; pulse 130; respira- 
tion 42; bowels moved six times during the day. 

Sept. 5th, 10 a.m.—Temperature 102; pulse 136; respiration 42; 
tongue dry and fissured at the tip, glazed at the back; surface cool and 
mist ; was very restless through the night, making frequent attempts to 
get up. 7 p.m. Temperature 1023; pulse 134; respiration 48. 

Sept 6th, 10 a.m.—Temperature 1035; pulse 140 and full; respira- 
tion 44; rested a little last night; tongue has lost its glazed appearance 
and is moist at the tip and edges; still delirious: bowels moved once 
this morning; face pale, and skin moist, brandy ordered instead of wine. 
7:30 p.m. Temperature 100$; pulse 144; respiration 50 ; surface warm 
and moist. 

Sept. 7th, 10 a.m.—Temperature 103; pulse 144; respiration 35; 
slept about two hours last night, poultices applied to the abdomen. 
8 p.m. Temperature 1014; pulse 130 and weak; respiration 40; slepta 
good deal through the day ; tongue and skin dry. 

Sept. Sth, 10 a.m.—Temperature 1015; pulse 138, stronger and 
fuller; respiration 32; better this morning ; passed a pretty good night ; 
tongue moist at the edge, general appearance improved. 7°30 p.m. Tem- 
perature 1004; pulse 134; respiration 34; looks better, tongue moister. 
. Sept. 9th, 10 am.—Temperature 100; pulse 125; respiration 34, 
slept about four hours last night; tongue cleaner and moister. 6 p.m. 
Temperature 100; pulse 125; respiration 34. 

Sept. 10th, 11 am.—Temperature 100; pulse 126; respiration 38; 
one motion from her bowels this morning ; coughs a little this morning ; 
bronchial rales can again be heard over the chest. 6 p.m. Temperature 
1024, pulse 136, respiration 40; slept through the day. 
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Sept. 11th, 10 a.m.—Temperature 100; pulse 126; respiration 36; 
tongue moister; very restless. 

Sept. 12th, 10 a.m.—Temperature 984; pulse 120; respiration 28 ; 
slept well; tongue much moister; general appearance greatly improved : 
“p.m. Temperature 101; pulse 124; respiration 36. 

Sept. 13th—Temperature 994; pulse 116; respiration 32; tongue 
moist ; slept well. 6 p.m. Temperature 1014; pulse 126; respiration 34. 

Sept. 14th, 10 a.m.— Temperature 98; pulse 128; respiration 36; 
tongue almost natural: no bronchitic rales heard over the chest; breathing 
exaggerated: 6 p.m. Temperature 99; pulse 126; respiration 32, and 
very tranquil. 

Sept. 15th, 10 a.m.—Temperature 97%; pulse 104; respiration 24; 
greatly improved. 

Sept. 16th, 10 am. Temperature 984; pulse 110; respiration 23; 
tongue moist and clean: 7 p.m. Temperature 98 ; pulse 112 ; respiration 
24. 

Sept. 17th, 10 a.m.——Temperature 981; pulse 106; respiration 20 ; 
bowels regular ; tongue continues clean: 6 p.m. Temperature 974 ; pulse 
100 ; respiration 24. 

Sept. 18th—Temperature 98; pulse 100; respiration 24 ; tongue clean, 

Sept. 19th, 10 am.—Temperature 974; pulse 90; respiration 20 ; 
looks well; tongue clean ; is gaining strength rapidly ; appetite improving; 
is able to sit up for a couple of hours every day; pulse is full and steady ; 
the respiration is tranquil and the temperature natural. 

Sept. 24—Is up and dressed, looks well, is taking 4 gr. doses of quinine 
every four hours; on half diet. . 

During the diarrhoea examined the stools twice; did not succeed in 
finding any mucus shreads. 


Case 27.—Typhoid Fever. Reported by Mr. Zotique HEBERT. 


Ann C., et. 17, was admitted into the Montreal General Hospital, 
under Dr. MacCallum, on the 29th Angust, 1870. She had been ill for 
about a fortnight previous to admission, suffering from severe headache, 
chilliness, drowsiness, lassitude, &c. These were followed in a week by 
profuse perspirations, pains in the back and limbs, restlessness at night, 
hot skin, dry tongue, great thirst and slight cough. 

On admission the above symptoms were noticeable, together with a 
number of rose-colored, slightly-raised spots over the abdomen and back 
of chest, slight uneasiness and pain on pressure over the right iliac fossa, 
increased thirst, tongue coated, red at tip and edge, lips and teeth covered 
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with sordes, pulse 120, respiration 33, temperature 1054. No diarrhea 
or epistaxis. 

August 30th, 8 o’clock, a. m.— Pulse 118, respiration 32, temperature 
105, bowels unopened, Ordered the following :—Potas. chlor, 3 1., acid 
hydrochl. 3 ij., ether chlor. 3 ij., vin ipecac. 3i., aquæ ad 3 vj., a table- 
spoonful every fourth hour. Diet of milk and beef tea. 

6 p.m.—Pulse 120, temperature 106, condition otherwise unaltered. 

August 31st, 7.30 a. m.—Pulse 108, temperature 103%, respiration 
29; feels better, coughs less, tongue cleaner, bowels still unmoved. 

6 p.m.—Pulse 116, temp. 1044. 

September Ist, 7.30 a.m.—Pulse 104, temp. 1034, resp. 24; tongue 
moister, slept well, gurgling in iliac fossa decreased, no epistaxis, no 
stool. 

6 p. m.—Pulse 108, temp. 105. 

September 2nd, 7.30 a. m.— Pulse 110, temp. 103; slept indifferently, 
cough better, no pain, looks more cheerful. 

7 p.m.—Pulse 110, temp. 104; tongue more coated than in the morn- 
ing, slight pain in iliac fossa on pressure, no stool, less cough. 

September 3rd, 7.45 a.m.—Pulse 98, temp. 1004; tongue cleaner, 
cough prevented sleep, great sense of lassitude, bowels opened thrice 
during night, colour of stools characteristic, of a yellow-ochre hue, 
Ordered pulv, cretæ co. e, opio gr, x every 4 hours. 

8 p,m.—Pulse 100, temp, 1034; bowels unopened during the day, 
considerable cough and headache, tongue red but moist, pains in back 
and limbs. 

September 4, 8 a.m.—Pulse 100, temp. 101; no stool during the 
night, not so much cough, no headache, tongue rather drier, some pain in 
the back. Omit nowders. 

7 p.m.—Pulse 110, temp. 103; pain over liver and in right shoulder ; 
vomited in the forenoon and afternoon, but kept down the beef tea. Is 
better at present, 

September 5, 7.30 a.m.— Pulse 98, temp. 101; tongue dry in centre 
but moist at sides; no diarrhoea, but cough continues, 

7 p, m.—Pulse 103, temp. 104; tongue moister, no headache, cough 
troublesome, not much thirst, spots nearly all away and fading fast, slight 
pain still over the iliac fossa. 

Sept. 6, 8 a.m.—Pulse 88, temp. 100; no pain, no headache, no 
motion from bowels, 

7.30 p. m.—Pulse 108, temp, 103. 

September 7, 8 a.m.—Pulse 84, temp. 984; slept well, tongue moist, 
coughs less, no headache, bowels still confined. 


HOSPITAL REPORTS. 219 


8 p.m.—Pulse 90, temp. 1024; patient feels still better, 

September 8, noon.— Pulse J14, temp. 101; not so well, cough worse, 
a few bronchitic sounds heard over both lungs, tongue dry and red, did 
not sleep so well during the night. 

7 p. m.—Pulse 108, temp. 1044; experienced two or three slight chills 
during the day, tingling pain and gurgling in right iliac fossa. 

September 9th, 8 a.m.—Pulse 100, temp. 1003; tongue coated, bowels 
confined, lips dry, slept well; no change in treatment. 

September 12th.—No change noticeable for the past three days. Pulse 
to-day is 98, temp. 1914; patient still weak; tongue cleaning. In the 
evening there was the usual exacerbation of temperature, being at 7 
p-m., 102. 

September 15th.— Pulse and temperature normal for the past two days, 
with an occasional exacerbation towards evening. The treatment from 
the first has been unchanged till to-day. Dr. MacCullum substituted 
for the fever mixture, Quin. sulph. gr. ij. ter in die. 

September 18th.—Patient has been allowed to sit up for a short time 
during the day. Bowels are now regularly moved ; pulse on an average 
84 ; temperature from 88 to 994 in the evening; tongue almost clean; : 
patient still weak and easily fatigued; sleeps well at night, and is allowed 
small quantities of solid food. 

September 24th.—Patient is gaining strength and appetite rapidly. 
She sits up now nearly all day without fatigue, and expresses herself 
anxious to leave the hospital. An order is given for her discharge. 


Case 28.—Typhoid Fever. Keported by Mr. T. D. REED. 


E. N., male, aged 12, admitted September 1st. Had been complaining 
of lassitude and malaise for more than aweck; no rigors. On admission 
the following were noted, dilated pupils; iliac gurgling ; several rose 
spots on back; temperature 102 Fah; pulse 92 ; belly somewhat tympa- 
nitic ; had passed a peasoup stool during the day. Dr. MacCallum put 
him on chlorate of potas. fever mixture; milk diet and a pint of beef- 
tea. 

September 3rd.— Temperature 101 ; respiration 24; pulse 76. 

September 4th.—Morning temperature 99-6; pulse 80; respiration 
24 ; two stools since last visit; rested well; abdomen not tender; tongue 
red at tip and edges, creamy fur in centre; appetite good ; no headache 5 
thirsty. Evening temperature 103; pulse 109; respiration 32. 

September 5th.—_Morning temperature 100-5; pulse 80 ; respiration 
32 ; feels better ; rested well last night; stool; urine acid, sp. gr. 10175 
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chlorides diminished; to get one pint of beef tea extra. Evening 
temperature 102°6; pulse 100 ; respiration 24. 

September 6th.—Morning temperature 99:6 ; pulse 92; respirations 
28 ; had a good night; one stool; abdomen tense; tongue moist; 
Evening temperature 102 ; pulse 108 ; respiration 32. 

September 7th.—Morning temperature 99:5; pulse 84; respiration 
28. Hvening temperature 101 ; pulse 100 ; respiration 28. 

September 8th.—Morning temperature 99 ; pulse 84 ; respiration 24 ; 
rested well ; one stool ; improvement in every respect, except tensemus 
of abdomen ; spots fading. Evening temperature 102-6; pulse 100; 
respiration 28. 

September 9th—Morning temperature 98:3; pulse 76 ; respirations 
28 ; slept well; two stools; perspiring. Evening temperature 102:3 ; 
pulse 100 ; respiration 28. | 

September 10.—Morning temperature 98:5 ; pulse 72 ; respiration 28 ; 
slept well; one stool; skin moist. Evening temperature 100-7; pulse 
76; respiration 28. 

September 11th.—Morning temperature 98; pulse 70; respiration 24 ; 
slept well ; one stool. Evening temperature 99:5; pulse 72 ; respiration 
28 ; urine sp. gr 1020. 

September 12.—Morning temperature 98°5; pulse 70 ; respiration 
28. Evening temperature 99°8; pulse 88 ; respiration 28. 

September 13.—Morning temperature 98 ; pulse 84 ; respirations 24 ; 
Evening temperature 99°2 ; pulse 92 ; respiration 20 ; one stool ; walks 
around the ward. 

September 14th.— Morning temperature 98-2; pulse 72 ; respiration 
28. Evening temperature 99°5 ; pulse 88 ; respiration 24. 

September 15th. —Morning temperature 98:5 ; pulse 96; respiration 
24. Hvening temperature 99-5 ; pulse 84; respiration 24 ; feels quite 
well. 











Case 29.—Tpphoid Fever with Roseolous Rash. Reported by Mr. J. 
A. Rein. 


James McKeogh, aged 21, native of Ireland, was admitted into the 
Montreal General Hospital, under Dr. MacCallum, on the 4th of August, 
1870. When first seen symptoms indicated fever, with quick pulse; great 
heat of skin ; mouth parched; great thirst; pupils dilated ; face flushed ; 
tongue dry and red; pulse 92; temperature 103; slight gurgling in right 
liac fossa ; a few rose coloured spots over abdomen and back of chest. 

History.—Patient is an emigrant, arrived in this country some weeks 
ago. Four days before admission was attacked with headache, vertigo, 
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languor, pains in the limbs, &e., but had evidently not been well for some 
days previous. This condition continued up to his admission. The 
spots characteristic of typhoid fever, immediately decided the diagnosis, 

Treatment.—He was put on the following mixture: potas. chlor. 3 4. 
acid hydrochl. 3j. vin ipecac 3 ij. syr. zingib %j. aque ad 3 vj., a 
tablespoonful every four hours; also milk diet and beef tea. 

August 6th.—Patient slept well during night; skin hot and perspir- 
ing; bowels constipated; pulse 90; temperature 101; treatment con- 
tinued. 

August 7.—Pulse 120 ; temperature 1024; did not sleep well; slight 
cough; tongue coated on posterior part and around the edges, tip red and 
dry; bowels still constipated ; rash still apparent; to continue treatment. 

August 8th.—Patient looks better; pulse 100; temperature 102 ; 
treatment as before. 





August 9th.—Did not sleep so well, restless; perspires freely ; com- 
plains of slight pain in bowels, for which he was ordered a turpentine 
stupe; pulse 96; temperature 100. 

August 10th.—Patient has a peculiar vacant look; wandering through 
the night; very drowsy; pulse 92; temperature 1014; there was a 
peculiar mottling of the skin, which resembled very much the eruption 
of measles, rash quite disappeared ; sudamina present; treatment as be- 
fore. 

August 11th.—Looks more cheerful; the whole chest and neck and 
arms are covered with sudamina ; pulse 84 ; temperature 100 ; slept well; 
tongue coated and dry ; great thirst. 

August 12th.— Much better; pulse 80; temperature 100; tongue 
cleaning. 

August 13th.—Very much better ; pronounced convalescent; tem- 
perature 100; pulse 76 ; tongue moist and cleaning from the edges. 

August 14th.—Still improving ; ordered one pint beef tea additional : 

August 15th—Temperature 98; pulse 80; tongue moist and clean ; 
looks very much better; appetite improving, &e. 

August 16th—The same as yesterday: was up for a short time; 
temperature normal; pulse 86; due no doubt to the excitement conse- 
quent on getting up. 

August 17th.—Up to day, quite cheerful. 

August 28th.—From this date up to August 29th, the day of his 
discharge from the hospital, patient has been rapidly improving, he 
has been up every day, and occasionally takes a walk on the gallery in 
rear of the building. In this case of typhoid fever, patient had no 
diarrhoea from the very first; at one time only his bowels threatened to 
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be loose, but this was obviated by a few grains of pulv. crete. co ¢. opio. ; 
the constipation was never treated but disappeared as patient improved. 
August 29th.—Patient was discharged from the hospital in apparent 


good health, although a little weak, the necessary sequence of typhoid 
fever. 
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Chemistry, General, Medical and Pharmaceutical, including the Chemis- 
try of the British Pharmacopæia. By Joux ArrrieLn, PhD. 
F.C.S.; London: John Van Voorst, Paternoster Row, 1869. Mon- 
treal: Evans, Mercer & Co. 


The above is the title of a book received from Messrs. Evans, Mercer 
& Co., which has been published by Dr. Attfield, to supply a want of the 
medical practitioner, the pharmaceutist and the general student in 
chemistry ; it is well written, and in every way fulfils the intention of the 
author. It embraces the new system of nomenclature which it explains 
in a manner easily comprehended by any one with a little attention and 
thought. — It is supplied with the tables of Fregenius, which are expressed 
in a short intelligible form, wherein the reactions may be seen at a glance, 
also the decompositions and chemical changes which occur in the various 
preparations are copiously illustrated with diagrams and equations ; it 
gives both synthetical and analytical reactions, and at the end of each 
chapter is a series of questions and excrcises by answering which any one 
cannot fail to obtain a good knowledge of the subject of which it treats, 
It gives an excellent section to volumetric analysis. In the appendices 
are tables for the testing of impurities in the preparations of the British 
pharmacopæia and of saturation of acids and alkalis, also of specific 
gravities and percentages of acid and alkalis in solution and of alcohol, 
with lists of apparatus and reagents required in chemical analysis. 

There is a section devoted to toxicology and another on morbid urine ; 
illustrated with drawings of microscopic appearances and urinary calculus 
with the methods of examination ; there is also a copious index, so that it 
is, and we can strongly recommend it as, a most complete manual of 
chemistry, alike useful to the physician and pharmaceutist. 
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THE DIAGNOSIS OF ANEURISM. 


A clinical lecture on this subject, delivered by Mr, Paget, F.R.S., is 
given in the British Medical Journal. 

In speaking of the diagnosis of abdominal aneurisms, Mr. Paget said 
that the difficulty in these cases was twofold ; for, first, there were many 
pulsating tumors not aneurisms, and, secondly, aneurisms were occa- 
sionally met with which, at the time of examination, did not pulsate. 
In the case under consideration, the second source of error did not inter- 
fere, for the tumour pulsated strongly. The pulsating tumours from 
which aneurism was to be distinguished, were arranged under the heads 
of medullary cancer, arterial vascular tumors, tumors growing from 
bone, and enlarged lymphatic glands, or any other tumour seated upon 
or around a large artery ; and the following points were insisted upon as 
furnishing, collectively or singly, the means for arriving at a correct con- 
clusion. The character of the pulsation: the pulsation of an aneurism 
was described as “ firm, full, and strong,” while that produced by any 
of the other pulsating tumors was said to be weak and soft. Mr. Paget 
laid great stress on this difference, and considered it a most important 
aid to diagnosis. The direction of the pulsation: the “ expanding pul- 
sation” of an aneurism was to be carefully distinguished from the merely 
‘forward push or throb”? communicated to the fingers by a tumor 
seated on an artery; if a tumor, such as a mass of enlarged glands, how- 
ever, surrounded an arterial trunk, Mr. Paget considered that it might 
be quite impossible to determine whether an aneurism existed or not, for 
the pulsation in such a case would be truly expanding in all directions. 
Pain of a ‘“rending” character, and coming on in paroxysms, was 
mentioned as a valuable sign of aneurism, and probably denoted the 
occurrence of rapid increase in size. The existence of a loud rasping 
bruit over the tumor and along the artery above and below was said to 
be a symptom of some value when present, although its absence, as in the 
patient under consideration, by no means negatived the existence of 
aneurism, for a soft bruit was heard in many cases of vascular tumor. 

Mr. Paget alluded to another class of cases in which the diagnosis of 
abdominal aneurism was sometimes made, and in which there was not 
only no aneurism, but no tumor of any kind. In some persons, a large 
artery, generally the abdominal aorta, pulsated very strongly ; and it was 
this strong pulsation of a healthy vessel that was mistaken for aneurism. 
It occurred, Mr. Paget observed, chiefly in hysterical women, or nervous 
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men; sometimes in association with pains in the back, which render the 
resemblance to aneurism still closer; or in persons in whom the bodies 
of the lumbar vertebrae were unusually prominent, the head of the 
pancreas enlarged, or the colon distended; and, lastly, a certain number 
of cases were found to be connected with incessant nausea and vomiting 
in nervous people—a case being mentioned of a woman who was supposed 
by several observers to be the subject of abdominal aneurism. She was 
suffering from excessive and continued sea-sickness, and, in fact, died of 
exhaustion from this cause; ard Mr. Paget had an opportunity of con- 
firming his previous opinion, that no aneurism existed. The absence of 
the lateral or expanding pulsation in these cases of excessive arterial pul- 
sation was mentioned and insisted on. The lecturer alluded to one case 
in which a phantom tumor of the rectus abdominis muscle was super- 
added toa pulsating aorta. In this instance, the diagnosis was at length 
made by placing the patient under chloroform, when the tumor disap- 
peared completely. | 

Mr. Paget added that the same state of excessive pulsation was some- 
times noticed in other arteries, especially the subclavian and the carotid. 
If the patient happened to possess a cervical rib, over which the pulsa- 
tion subclavian passed, as in a case lately under Mr. Paget’s care, the 
resemblance to aneurism might be very close. The simulation of carotid 
aneurism was said to be most deceptive when the internal carotid was 
elongated and tortuous in old persons, and when the naturally somewhat 
bulbous condition of the lower part of this vessel was more than usually 
marked. 


MNedirine, 


STRYCHNIA IN FATTY DEGENERATION OF THE HEART. 


By J. WARING-CURRAN, L.K. & Q.C.P.1., L.R.C.S.I., &c. 


During the summer months cases of heart disease appear more 
frequently and impart the impression that affections of this importamt 
organ, by their greater prevalence and the urgency of their symptoms at 
particular times, are influenced or controlled by the state of the atmos- 
phere in a great measure. In the district in which I reside patients 
who laboured under fatty degeneration seemed to suffer ina very marked 
degree during the months of July and August of last year. The majo- 
rity of those patients whose malady I successfully battled against by a 
treatment to be presently explained, passed through the winter re- 
markably well, and did not evince any return of the distressing symp- 


STRYCHNIA IN FATTY DEGENERATION OF THE HEART, 229 


toms so characteristic of this form of heart disease until the end of June, 
Wednesday the twenty-second being one of the hottest days since the 
hot period of last July. In treating cases of fatty heart accompanied by 
all the pathognomic symptoms of the disease, I have hitherto experienced 
much uncertainty, and, in many instances, vexatious disappointment. 
My attention was first accidentally directed to the great value of strych- 
nia as a therapeutic agent in this malady by my prescribing it for à lady 
who suffered from a non-inflammatory affection of the spinal cord, and 
who, at the same time, possessed a fatty heart. Under the action of a 
mixture whose chief components were liquor strychnia and iodide of 
ammonium—a drug I have elsewhere shown to be more powerful in its 
effect, and more strikingly efficacious than the iodide of potassium—I 
was struck with the effect produced upon the heart, and the rapid 
manner in which the organ appeared to recover itself after a couple of 
weeks treatment. I was strongly tempted to push my experiments 
further, and during the hot months of last summer I had ample oppor- 
tunity of so doing, and of thoroughly satisfying myself that the strychnia 
produced a more marked and more beneficial effect than on any other 
drug hitherto prescribed by me. Under its influence I noticed patients 
rally and obtain quiet sleep, who dreaded lying on the back, and I 
observed severe forms of dyspnoea pass off, and sharp attacks of angina 
subside from its use. The preparation I invariably used, and continue 
to employ, was the liquor strychnia. I commenced with four grain 
doses equivalent to the one-thirtieth of a grain, steadily Increasing it 
until I gave what was equal to one-tenth of a grain, together with two 
grain doses of the iodide of ammonium, a small quantity of spirits of 
chloroform and camphor julep as à vehicle. In some cases I was forced 
to forego the administration of the drug (owing to the supervention of 
muscular twitchings, but, very curious to mark, the twitchings commenced 
about the pericardial region, and in one instance confined themselves to 
the left arm), and substitute the citrate of iron and ammonia for a few 
days instead. | also recommend the iodide of ammonium to be freely 
rubbed in over the heart in the form of cerate. Should there be faint. 
ing attacks 1 advise small quantities cf brandy or sal volatile, but I have 
ever remarked, once the powerfully stimulating effects upon the muscu. 
lar system of the strychnine manifests itself, that syncope and car 
distress pass off. Some authors tell us that strychnine produces para- 
lysis of the heart: an over dose of the drug may have such an effect ; 
but my experience is, that, by its operation on the whoie system through 
the medium of the spinal motor nerves, it produces a powerful tonic effect 
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is this more readily appreciable than in fatty degeneration of the heart, 
wherein it acts very powerfullÿ in giving tone to, and increasing in a 
marked manner, the muscular contraction of this organ. My object in 
combining with the strychnia the iodide of ammonium was that it 
might act as an alterative and absorbent.— Dublin Medical Press and 
Circular. | 





Midwifery. 


Injection of Solution of Perchloride of Iron in Post Partum Hemorr- 
hage. By Wm. Rox, M.D., F.R.C.8.1., Assistant Master, Coombe 
Lying-in Hospital. 


Mr. PRESIDENT, —T wish briefly to bring before the Obstetrical Society 
the treatment of post partum hemorrhage by « Injection of a solution of 
perchloride of iron into the cavity of the uterus.’ I do not, however, 
intend to enter into the literature of the subject (which is as yet rather 
limited), by detailing the various arguments which have been brought 
forward both in favour of and against this practice. This will be found 
ably discussed in Dr. Barns’ “ Lectures on Obstetrie Operations.” 

The importance of the subject is, I trust, sufficient apology for oceu- 
pying the time of this Society; for every obstetric practitioner knows 
that there is no more anxious time than that of attending a ease where 
we even dread post partum hemorrhage, not to speak of the reality of its 
occurrence. I will now lay before the Society the short notes of the three 
cases in which I have adopted this practice, and where I believe it has 
been the means of saving human life. It was not tried until other means 
had been found insufficient, and the lives of the patients appeared to be 
standing in the balance, and where, I believe, the loss of another ounce 
of blood would have been sufficient to bring down the beam. ‘ 

Case 1.—Ann Coleman, aged thirty-five, fourth pregnancy, was deliv- 
ered on the 18th January, 1870. She had a good labor, the first stage 
lasting four hours, and the second stage two hours. After the birth of 
the child, profuse hemorrhage set in. The pupil in charge of the case 
sent 1mmediately to the Hospital where I happened to be, and lost no 
time in seeing her. She was then pulseless, and the hemorrhage still 
going on. Stimulants were at once administered, and the placenta, which 
was morbidly adherent, was removed; the hemorrhage still went on, the 
usual remedies, cold water, &c., not having any effect in controlling it. I 
then, seeing it a case of life or death, determined to try-the perchloride 
of iron (which I had never before seen used), and having at hand a con. 
centrated solution of the salt in glycerine, I diluted it with about four 
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parts of water, and injected about half a pint of the fluid into the cavity 
of the uterus, and was gratified to find that the hemorrhage immediately 
ceased. Not another drop of blood was lost. Although the contraction 
was not all that could be desired, because the uterus kept alternate yn- 
tracting and relaxing, tne vessels, however, were sealed, for she lost no 
more blood. She remained in a very doubtful condition for some time, 
the pulse being scarcely perceptible for six hours after the removal of the 
placenta, beef-tea and stimulants being freely administered at short inter- 
vals. 

She was now seen by Drs. Kidd and M‘Dennell, with a view of trying 
transfusion ; but as there was some slight evidence of her rallying, they 
thought it better to wait, at all events. 

I will not tire you with the daily notes; but in eight hours after the 
removal of the placenta she commenced steadily to improve, and has since 
made a good recovery, being now quite convalescent. 

I may mention that in March, 1867, this patient was the subject of a 
similar hemorrhage, from which she made a very slow recovery, but 
nothing unusual occurred during her pregnancy. 

CASE IL—Mary Walshe, aged thirty-three, was taken ill in her tenth 
confinement on the 21st March, 1870, and was delivered of twins, both 
male, at the full term, after a labour of about four hours, half an hour 
elapsing between the births. The first was a breech, the second a head 
presentation. Immediately after the birth of the second child, profuse 
hemorrhage set in, which quickly reduced the patient’s strength. Stim- 
ulants and ergot were administered, but the hemorrhage continucd, and 
the uterus showed no disposition to contract (the usual means being had 
recourse to). The placenta was now removed together with a quantity 
of coagula, and a solution of perchloride of iron injected into the cavity 
of the uterus. The hemorrhage immediately ceased, although the uterine 
contraction was by no means firm or persistent. This was, however, iol- 
lowed by a most alarming degree of collapse, from which recovery seemed 
all but hopeless. Beef-tea and stimulants were freely administered, and 
in a short time her condition began to improve, and she obtained some 
sleep. On the two following days there was some slight abdominal ten- 
derness, which was relieved by turpentine stupes. In about a week 
afterwards she complained of pain, soreness, and slight swelling of the 
right leg, which, however, subsided under the use of hot fomentations, 
&c., and she has since made a good recovery. 

Case LIL.—Anne Ivers, aged thirty, in her eighth pregnancy, 62, 
Lower Clanbrassil-street. The pupils were called to see this prticnt at 
two o’clock.on the morning of the 2nd of May; she was in charge of a 
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nurse, and had been delivered of a still-born child before their arrival. 
The placenta was retained, and alarming hemorrhage going on. I was 
sent for, and on my arrival found the flooding profuse, the patient pulse- 
less and cold, the temperature being only 943. I ordered some brandy 
while the solution of the perchloride of iron was preparing. The pla- 
centa was morbidly adherent, and on its removal I injected a solution of 
4 oz. of perchloride of iron in one pint of water into the cavity of the 
uterus, in the usual way, which appeared to check the bleeding for some 
time. However, as the hemorrhage returned, and the patient appeared to 
be all but gone, [ determined to try a stronger solution, and accordingly 
injected half a pint of a solution double the strength of that L had pre- 
viously used. It acted like magic. There was no more bleeding. ‘The 
uterus contracted firmly, the contraction being permanent. 

As soon as I felt sure I had a genuine contraction, I had her well 
bound, applying a small compress over the fundus, and ordered her 15 
ers. of ergot every two hours, with half an ounce of brandy, and beef-tea 
ad libitum. 

She progressed favorably, the temperature rising one hour after the 
removal of the placenta to 964. 

She took plenty of beef-tea and milk for some days, and is now conva- 
lescent. 

I have endeavored to give, simply and accurately, the facts of the 
cases as they occurred. [ may, however, mention that I used in the first 
two cases, a concentrated solution of the perchloride of iron in glycerine, 
diluted with four parts of water, simply because I had it at hand, and 
there being no time to lose; but F have since thought the glycerine acted 
beneficially, by its antiseptic properties upon the decomposing coagulæ, 
as there was very little fetor in the lochial discharges which followed. 

In the third case I used the perchloride of iron diluted with water 
only, and the fetor was much more remarkable.—Dublin Quarterly 
Journal, ge 

August, 1870. 





A CASE OF RUPTURE OF THE UTERUS. 
By Tuomas F. Moses, M.D., of Glendale, Ohio. 


On the 27th of February I was called to attend in labour Mary P, V., 
a German woman of small, almost dwarfish stature. An examination 
disclosed a breech presentation, and as the labour was proceeding normally 
and was likely to be tedious, | went away to return after a few hours. 
Oa my arrival in the evening the pains were very frequent and violent, 
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and there was a constant escape of meconium. The os was fully dilated, 
and the breech firmly impacted in the pelvis. The woman showed no 
signs of exhaustion, and the presenting part continued to advance 
slowly, so interference was not deemed necessary. I was particularly 
strack with the violence of the pains. All at once, during a pain, he 
woman uttered a sharp, terrible ery, and complained of intense pain over 
the lower part of the abdomen. ‘The presenting part immediately re- 
ceded, and it was evident that rupture of the uterus had occurred. A 
state approaching syncope supervening, I did not immediately deliver 
the child, and the friends of the patient sent for a priest, thinking her 
dying, which opinion I shared. After receiving the last offices at the 
hands of the priest she revived a little, and requested me to relieve her, 
if possible, from her agony. I stated to her the small probability of her 
recovering, and proceeded at once to deliver, passing my hand through 
the rent in the anterior wall of the womb, and finding the feet in the 
abdominal cavity | brought them down separately, and soon completed 
the delivery. Only the lower part of the body of the child had passed 
into the abdominal eavity. The rent extended from the fundus quite 
through the os, and communicated with the bladder. After aecomplish- 
ing the delivery, 1 introduced my hand again into the womb to make 
sure that no loop of intestine was entangled in it, and at the same time 
removed a large clot. 


The child, which was a finely-formed boy of more than 12 pounds 
weight, was of course dead. My only idea now was to make the poor 
woman as comfortable as possible during the remaining hours of her 
life, and I administered at once hydrate of chloral in solution, 30 grains, 
leaving a weaker solution to be given at intervals, in order that its in- 
fluence might be kept up. Next day found the abdomen enormously 
distended and tympanitic ; pulse 130, and the face pinched and expressive 
of great exhaustion. Continued the chloral and erdered turpentine 
stupes over the abdomen. Patient dozed most of time during the day, 
but was easily roused. The following morning the abdomen was still 
distended, but less than on the previous day, and the pulse had fallen 
to 80. 


Twenty-four hours later there was a still further improvement, and the 
abdomen was softer and less painful under pressure. The next day, 72 
hours after the delivery of the child, there was such a marked improve- 
ment that I considered the patient out of danger, and from that time on 
she continued to improve so that in three weeks’ time she was about her 
usual avocations.—Philudelphia Medical and Surgical Reporter. 
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Materin Medica and Chomisiry. 


ee 


CHLORAL. 


Theory of its action.—The question whether ehloral passes through 
the blood unchanged, or not, is still sub judice, and directly opposite 
opinions are maintained. 

M. Personne supports Liebreich’s view, and concludes that chloral, on 
its entry into the blood, is decomposed into furmie acid and chloroform, 
which again is ultimately converted into chloride and formiate of sod'um, 
the final products of its elimination. The odour of the blood conceals 
that of the chloroform, but he demonstrated its presenee by using the 
process employed in toxicological research for chloroform. Neither chloral 
nor chloroform could be found in the urine, but the formiate of sodium 
eliminated in that seeretion has the power of reducing the cupro-potassie 
solution. (Journ. de Ph. et de Ch., Fevr., 1870.) But, on the other 
side, Dr. A. Gamgee recently delivered an interesting lecture, in which 
he urges some very strong objections, chemical and physiological, against 
the probability of Liebreich’s hypotheses of the action of chloral being 
due to the gradual development of chloroform. No doubt, chloral is 
readily decomposed by free caustic alkalies, but the blood does not con- 
tain any of these substances. The alkalinity of the blood is due chiefly 
to alkaline phosphate of sodium, and probably in part also to bicarbonate 
of sodium. Now with regard to the first salt, Dr. Gamgee finds. that 
even when it is heated to boiling point in contaet with a solution of 
chloral, it fails to decompose it, while with regard to the second, it is only 
after the temperature has been raised above 70°C that chloroform is given 
off, the evolution becoming extremely free when the liquid is boiled. 
Moreover, the symptoms which are produced by small doses of chloral, 
are quite out of proportion with those which we can suppose would be 
eaused by an equivalent quantity of chloroform existing in the system ; 
and, in addition, when we contrast the action of chloroform and chloral, 
we find evidences of very great differences. For example, in the former 
instance reflex action is soon abolished; in the latter it appears often 
heightened, or nearly, if not quite, unimpaired. 

Phystological effects. —Dr. J. R. Reynolds relates a case, in which very 
serious symptoms were produced by 45 to 50 grs. chloral in a middle- 
aged lady who had previously taken several 10 and 15 gr. doses with 
benefit. The symptoms came on in an hour, and were matnly those of 


extreme prostration, an intolerable sense of sinking, gasping, breath — , 


CHLORAL. 231 


and confusion of thought, and weak, irregular, and intermittent pulse. 
Under suitable treatment the symptoms were relieved, but returned with 
increased severity in the course of an hour, while the mind wandered, 


Relief was again obtained by the administration of white of egg, stimu- 
lants, fresh air, &e. 


Mr. Streatfeild and Dr. Clifford Allbutt, call attention to the fact of 
the occasional postponement of the effects of chloral for twenty-four 
hours, as is also the case with morphia hypodermically, and Dr. Maund 
thinks that its occasional uncertainty of action may be explained by the 
knowledge, that its influence is resisted by those habituated to the use of 
alcohol. Mr. Waren Tay in one case observed, that when a stimulant 
(wine) was administered at the same time as the chloral, the effect of the 
latter was less marked. 


Modes of Administration—Mr. P. Squire states, and others add their 
testimony, that peppermint water sweetened with syrup of tolu covers 
the taste of chloral better than anything else. M. Limousin proposes to 
avoid the unpleasant taste and irritating qualities of chloral by adminis- 
tering it in gelatine capsules or in dragées, and a ‘ prescriber” recom- 
mends the following form :—Hydrate of chloral 3 ss.; aq. chlorof. 3 1. 
(sp. chlorof. ?) ; syr. aurant. (or tolu) 31—3i1.; tr. zingib. m. vi.— 
xii.; water to Ziss. Sir J. Simpson found that sickness is obviated by 
taking the chloral with lemon juice. 


Therapeutic Uses.—The practical applications of chloral will fall, as 
before, under the heads of relaxing muscular spasm, of assuaging pain, 
and as a nervous sedative and hypnotie. 


1. Muscular Spasm.—Dr. Richardson anticipated good results from 
ts use in tetanus especially, and it has since been employed in a few cases, 
Mr. Ballantyne in atrau matic case gave 3 doses of chloral every four or 
five hours, with apparently good success, for out of nine cases of traumatic 
tetanus with which he has met, the only one which recovered was that 
treated by chloral. Mr. Waren Tay also tried chloral in a severe case of 
idiopathic tetanus of eight days’ standing. Though the issue of the case 
was fatal on the tenth day after admission, relaxation of the tetanic spasms 
and the production of calm sleep constan-ly followed the use of the 
chloral. The. fall of temperature too, as soon as the patient slept, was 
definite, and remained so as long as she was not roused up. Dr. More 
Madden is well satisfied with the use of chloral in cases of difficu't labour 
from rigidity of the uteri and soft parts. 
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2. Pain.—Its anodyne virtues seem to be subordinate to its hypnotic 
powers, and to be less certain in their operation. Smaller repeated doses 
appear to act more beneficially in this case than a single large dos>,; ten 
ers. as often as required may be suitably prescribed. Dr. Swift Walker 
claims for chloral a marvellous effect in cardialeia with excessive secretion 
of gastric juice, and also in allaying the sympathetic palpitation of dys- 
pepsia, and Mr. Morgan has also employed it in acute suffering from 
burns, ulcerated nodes, &c. L'r. Ogle confirms Liebreich’s expectations 
of the value of chloral in the treatment of inflammatory painful affections, 
such as acute rheumatism, gout, muscular rheumatism, &c.; and Mr. 
Weedon Cooke is more than satisfied with the excellent results obtained 
in painful cases of cancer. Sir J. Simpson, Dr. More Madden, and Dr. 
Brady, attest its use in painful affections of the bladder, and in ovarian 
pain the happiest effects have followed its use, after morphia and atrophia 
had been abandoned. 

In the eclampsia both of uræmia and of the puerperal state Dr. von 
Seydewitz checked the convulsions speedily by chloral, after chloroform 
inhalations and other means had failed, and in puerperal mania and other 
nervous affections incidental to delivery, a most favorable opinion of its 
use is entertained by Drs. More Madden, Alexander, A. M. Adams, and 
others. In a case of acute mania, recurring for the third time, and 
attended with complete insomnia, twenty-five grs. of chloral’ were productive 
of wonderfully good effects in Dr. Crawford’s hands; opium and morphia 
had been previously tried extensively with the result of making the 
patient worse. 

Dr. Tuke has most carefully and searchingly tested the action of 
chloral in certain cases of insanity, and was invariably satisfied with it in 
chronic cases of insanity in which violent outbursts of excitement occur. 
He confirms the possession by it of the various advantages already claimed 
for it, and “ believes it to be the most valuable means of procuring sieep 
which has yet been introduced into the Pharmacopeia of the asylum 
physician.”—Dublin Medical Press. 





A NEW IODINE PAINT. 


By J. WARING-CURRAN. 


I have been requested by some professional confréres to bring under 
the notice of the profession, a new todine paint, which I have had pre- 
pared and used with satisfaction and suecess, in the cases of glandular 
enlargements and scrofulous diseases, wherein iodine is called into requi- 
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sition. In the hands of esteemed and eminent practical surgeons, it has 
proved equally beneficial as in my own practice, and they speak or write 
in flattering terms of it to me. 

I rub down half-an-ounce of iodine and a like quanity of iodide of 
ammonium in a Wedgwood mortar, and gradually dissolve it in twenty 
ounces of rectified spirit ; to this I add four ounces of glycerine, shaking 
the solution well together. A very nice paint is thus obtained, which 
has the following advantages :— 

1. The iodine is prevented escaping owing to the combination which, 
in the form of ordinary tincture, in warm weather it is very apt to doe 


2. It preserves the iodide of ammonium instead of iodide of potas- 
sium; the former being a more powerful absorbent than the latter, which 
recent investigation has verified. 


3. The action of the glycerine is soothing to the skin, keeping it soft 
and pliable, a contrast to the shrivelling of cuticle produced by the 
ordinary tincture in common use, which frequently acts as a vesicant. 
But where absorption is desired, the part affected and its neighbourhood 
influenced, as well as the system generally, by iodine, and no local irrie 
tation required, this combination in form of paint will be found superior 
to the old tincture. 

I have not confined the use of the preparation alone to glandular 
swellings or scrofulous gatherings. I have employed it in chronic cuta- 
neous diseases, to nodes, over enlarged livers, diseased joints, to hyper- 
trophied parts or morbid growths, and in cases wherein it was necessary 
to alter an abnormal action or promote absorption, and the result was 
uniformly satisfactory, and I think I may safely say the effect of the 
iodine was more readily appreciable, and more quickly demonstrated in 
its action on the system generally, as well as by its absorbent properties 
locally, than the old tincture of the British Pharmacopæia, minuy its 
disadvantages— Dublin Medical Press and Circular. 


POISONOUS EFFECTS OF CARBOLIC ACID. 


5 Edinburgh Medical Journal says: Pardeleben found that when 
externally applied in surgical cases carbolic acid was absorbed and acted 
poisonously in about one case out of ten. This poisonous action was 
revealed often so early as the second day by a peculiar effect on the urine 
which, pale at first, gradually became darker on standing. No albumen 
was present in the urine, but the patients lost appetite and strength. He 
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recommends as a substitute the sulphocarbolate of zine, first employed 
by Wood. Mr. Lister states that he has never observed the peculiar 
dark urine since the paste was replaced by the lac plaster. 

Dr. J. Wallace applied carbolic oil (1 to 8 ) to an abscess connected 
with morbus cox, in a child aged five. In about two months time it 
was remarked that vomiting and dysphagia invariably followed each 
dressing, and on examining the urine he found it to possess a dark, smoky 
tint, very similar to the appearance of the urine in bad scarlatinal 
nephritis. Nitric acid added to the boiling urine threw down a heavy, 
dark precipitate. No trace of albumen. This deposit of pigment 
invariably appeared after each dressing with the carbolic acid, and dis- 
appeared again in a few days. À fortnight after the above symptoms 
were noted, he adopted Prof. Lister’s most recent method of carbolic 
dressing by oilskin, coated with dextrine and shell lac, and carbolic acid 
plaster; matters became more favorable and the urine resumed its normal 
appearance. (British Medical Journal, April 30th). Dr. Lightfoot in 
the same Journal reports a case in which alarming symptoms resembling 
those of pygemic poisoning clearly resulted from the application of a weak 
aqueous carbolic lotion (1 to 50). The symptoms were developed three 
successive times when the lotion was employed and gradually subsided 
on its removal. Vomiting was dangerously severe, so that the patient’s 
life was almost despaired of, but the urine was not darkened in colour. 
Numerous cbservers have recently met with cases of poisoning in con- 
nexion with the use of carbolic acid, and it is very necessary to observe 
caution as to the too free external use of this agent. The black or 
darkened urine, which is the most constant symptom, has been shown to 
occur in an equaily marked form, whether tar or some colourless prepara- 
tion of it be the agent employed. “The exact cause of the coloration is 
still an open question, but it is at least probable that the coloring matter 
is not derived from the blood. The constitutional disturbance is some- 
times very grave, and seems to bear some connection with different forms 
of solution of carbolic acid, the lac plaster appearing to be the safest, 
while a weak watery solution, freely used, apparently involves the most 
risk, 
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MEDICAL DEPARTMENT OF VICTORIA COLLEGE. 


The winter session of this institution was begun the first week in 
October. The introductory to the course was given by Professor Berry- 
man, to a large audience, composed of students and the general public, 
on the evening of the 5th, at the College, Yorkville. The Dean, in 
introducing the lecturer, referred to the very great services which Dr. 
Berryman had rendered to the College, having taught for thirteen ses- 
sions, and also acted as representative in the Medical Council. The 
learned gentleman delivered a most interesting and eloquent address on 
the duties and responsibilities of the medical profession. During its 
delivery he was frequently applauded, and at the conclusion a vote of 


thanks was passed, on motion of W. W. Dean, Esq., of Belleville, 
seconded by Dr. Hodgins, of Toronto. 

On Friday evening Dr. Sangster delivered his introductory to the 
course on chemistry. The lecture was a most able one and gave evidence 
of very extensive acquaintance with the science of chemistry and its 
relations to vital operations. 

We are glad to learn that the prospects of the College are very 
encouraging, a larger number of students being present than at the com- 
mencement of the previous session; and with the recent additions to the 
faculty we have every reason to believe that the institution will continue to 
maintain its high position. The opening of the session was also marked 
by the annual meeting of the Medical Alumni Association; the meeting 
was well attended and a number of papers on medical subjects were read 
and discussed. 

The medical graduates residing in Toronto took occasion to entertain 
the Alumni with a supper, which was given at the Queen’s Hotel, on 
Tuesday evening the 4th instant. Among the guests were the Professors 
of the Medical Faculty, Dr. Hodgins of the Educational Department, 
W. W. Dean, Esq., of Belleville, Drs. Tuck and McGuire of Guelph, 
Corbett of Derrytown, and others. The Dean of the Faculty was 
requested to preside, and speeches were delivered by a number of the 
graduates, all expressing a warm interest in the welfare of the College. 

Among the toasts of the evening was one to the venerable Dr. Rolph, 
late Dean of the Faculty; Dr. Canniff was requested to respond, and, 
in doing so, expressed his sense of the high honour conferred upon him to 
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respond to this torst. He referred to the many excellencies of the veteran 
teacher, and stated that the retirement of Dr. Rolph from the position 
which he had so long held was exceedingly regretted by all his 
colleagues. 





MEDICAL ALUMNI ASSOCIATION OF VICTORIA UNIVERSITY. 


The annual meeting was held the first Wednesday in October; the fol- 
lowing officers were elected for the ensuing year :— 


President—Robert Edmondson, M.D., Brockville. Vice-Presidents— 
Edward Hornibrook, M.D., Mitchell ; J. Widmer Rolph, M.D., Mitchell; 
Daniel Clark, M.D., Princeton ; H, F. Tuck, M.D., Guelph. Secretary — 
John A. Mullen, M.D., Toronto. Treasurer—A. M. Rosebrugh, M.D., 
Toronto. Directors—E. J. Barrick, M.D., Toronto; F. 8. Diamond, 
M.D., Toronto, H. Strange, M.D., Hamilton; S.C. Corbett, M.D. 
Derrytown. 


MONTREAL GENERAL HOSPITAL. 


We have received the forty-eighth annual report of this Institution 
and from it we gather the following information, which we are sure will 
be read with interest by a large numberof our readers. The income for 
the year was $20,741,83, and the expenses amounted to $19,72742 
when to this is added the deficiency of the previous year amounting to 
over $4,000, there is stall a deficiener of $3,708,53. The reduced 
expenditure is due to the diminished number of indoor patients admitted 
during the year, the Committee of management having instructed the 
medical officers to restrict, as far as possible, the daily number of indoor 
patients to one hundred. The total number of indoor patients admitted 
during the year was oue thousand three hundred and ninety-two, being 
Jess than the preceding year, by one hundred and eight. Eleven thousand 
nine hundred and thirteen out-door or dispensary patients received 
advice and medicine during the year. Of those received for treatment with 
in the hospital during the year, ninety-three died; twenty-six of them 
have expired within three days of their admission. During the year 
there was a large accession to the list of life governors by the payment 
of one hundred dollars. The total additions to the Kndowment Fund 
during the year amounted to $4,264. Everything being taken into con- 
sideration, we consider the statement a satisfactory one. 


a) 
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MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 


The members of the profession in Montreal have made another effort 
to establish a society, under the above designation, for the reading of 
papers and the discussion of topics of medical interest. A preliminary — 
meeting was held on the 29th of October, and the matter having been 
fully discussed, a committee was appointed to araft a Constitution and Bye 
laws. This committce reported at an adjourned meeting, held on the 
12th of November. Their report, with modifications, was adopted, and 
the society being duly organised proceeded to elect their officers, the ballot 
resulting as follows : 

President, Dr. George W. Campbell; Ist vice president, Dr. Robert 
Godfrey; 2nd vice president, Dr. Hector Peltier ; secretary treasurer, 
Dr. Thomas G. Roddick ; Council, Drs. Fraser, David, and Reddy. The 
society will meet once in tvo weeks during the winter months and once 
a month in summer. The first regular meeting will be held on the 2: th 
inst. We hope to be able to enrich our pages with many of the papers 
read by the members of this society. 


THE LEGGOTYPE PROCESS. 


The portrait of Professor Simpson in our last number, as well as that 
of Professor Syme in our present issue, have been reproduced by the 
process discovered by Mr. Leggo, of Montreal, and now known through- 
out Canadaas “ Leggotyping.” We feel sure all will admit that they 
are but little, if anything, inferior to the very best wood engraving, while 
the rapidity with which they can be multiplied render them compara- 
tively cheap. Judging from the very marked improvements which have 
taken place in the Canadian Illustrated News (illustrated by this pro- 
cess) since its commencement one year ago, we think we are not wrong 
in predicting for Mr. Leggo still further success in a process which, if 
such should be the case, will entirely revolutionize the illustrating of the 


periodical press. 





Dr. John Brandon, of Ancaster, (Ont.), writes us as follows: 

‘ Some years ago I began to use horse hair as a substitute for silver. 
wire, silk thread, &c., for sutures, and I think that it possesses these 
advantages. It is more pliable than silver wire, also finer, which renders 
it more suitable for wounds about the head and face, and it is quite strong 
enough for most incised wounds, large flaps, perhaps, excepted. It does 
not absorb moisture, therefore it does not act asa seton. In using it, 
however, it is necessary to be a little careful in knotting—a double reef 
—or give the ends an extra turn, will make it as safe as any thread can 


e made.” 
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JAMES SYME, FRS. 


The many admirers and pupils in Canada of the late Mr. Syme, will, 
we feel sure, accept with pleasure the portrait of him which accompanies 
the present number. 





Medical Jews, 


The Edinburgh Committee appointed to consider the best form for a 
national memorial to the late Sir James Y. Simpson, Bart., have decided 
to erect a suitable monument, including a statue; also if possible the 
establishment of an institution for the treatment of diseases of women, 
open to sufferers from any quarter—over £2,000, has been raised for a 
Syme testimonial. 

Sir Thomas Watson has succeeded the late Sir James Clark as 
physician in ordinary to the Queen. 

Alexis St Martin, the Canadian who was shot through the stomach, 
and upon whom Dr, Beaumont experimented, is still living at Dutons- 
ville, Vermont. He is married and has a family. 

The record of vital statistics of the State of Massachusitts for the 
past year, developes some interesting facts. here were twice as many 
American marriages, as foreign ones. There were double the number of 
births to foreigners, that there were to natives. In Boston the propor- 
tion was 7 birth to the former and 3 to the latter. It is not hard we 
think to tell the cause for this. 

A Dr. Carroll of Laurens County, Georgia, met with his death on the 
2nd July, ina singular manner. Jie was approaching the house of a 
patient, late at night, when he was attacked by a fierce watch dog, who 
chased him to the front door. The proprietor of the house, hearing the 
noise rushed to the door with a gun, and shot the physician dead. 

Dr. Gunning 8. Bedford, died at New York, on the 5th September, 
aged 64 years He was an eminent obstetrical writer. 











From the Journal of the Gynecological Society of Boston, October, 
1870. 


Writing at Ottawa, at the close of the session for 1870 of the Cana- 
dian Medical Association, we find ourselves chronicling events of more 
than ordinary interest to thoughtful physicians upon our own side of the 
border. Following the lead of the American Association, the principal 
men of the Dominion organized themselves into a national bod), very 
soon after the confederation of the Provinces, adopting very closely our 
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own Code of Ethics, Constitution, and By-laws. Though the interests to 
be consulted were myriad,—for no one who has not studied them with 
care can have any idea of the intricate commingling of nationalities 
religions ani politics, local and of a more general character, h re obtain- 
ing,—the movement was very generally acquiesced in by the profession, 
and the results have been already far more positive and satisfactory than 
could have been anticipated. 

For the past year it has been known by those of us in the States who 
are interested—as who of the profession at large is not—in the elevation 
of the standard of medical education, that at this meeting of the Cana- 
dian Association the outline of a bill would be reported by the committee 
having the matter in charge, of whom Professor Howard, of Montreal, is 
chairman, to be entitled “ The Medical Act for the Dominion of Canada,” 
and having for its object a more complete repression of charlatanary, is 
improvement of the system of medical education, already in some respects 
far superior to our own, and a recognition by the schools, of the outside 
profession, as a ed. supporting, and, to a certain extent at least, 
controlling power. It had been foretold by the most conservative men, — 
and it will be recollected that conservatism is as distinguishing a trait fo 

the colonial as of the native Briton,—that the Association could come 
to no common understanding upon any of these points, much less upon 
them all. The event proved the contrary. 

The Western Province, in what is known as “The Ontario Act,” 
passed some little time ago, had given a more than tacit recognition to 
‘‘ the sects,” as they are here called, or to repeat the baptismal Dane con- 
ferred upon similar individuals in the States, to ‘those who choose to walk 
in the paths of pseudo-science,’**—and in consequence Homoæopaths and 
Eclecties, as such, had been admitted to an influential position in the 
Council of Ontario, and, strange as it may seem, they now form members 
of its Examining and Licensing Board. 

To retrace a false step is not always easy, providing even the inclina- 
tion to do so exists. There can be no doubt, however, that in this 
instance, such will practically be done, and there can be no question, 
maitictnable as is the position of the Province of Quebee and the Mari- 
time Provinces in reference to every form of quackery, that the profession 
in Ontario is equally indisposed to degrade itself to a level with the gue- 
rillas of the medical age. 

We were not displeased, though apparently it might seem to conflict 
with American ideas, to see the general leaning to a Central Examining 








* Boston Medical and Surgical Journal, May 19, 1870, p. 382. 
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Board, with nn -reception of college diplomas, no matter what their 
source, save in presumptive endorsement of a candidate’s professional 
fitness. It was a painful shock to us, as Harvard men, to hear it stated 
in open session that in Ontario the Cambridge degree had peen pointedly 
refused recognition by the Examining Board, because of the gross incom- 
petence of persons who had presented themselves fresh from graduation 
at that school. Well known as it is that scores of provincial students for 
many years have flocked to Boston to get their diplomas more easily than 
at home, and that the college by the means familiar to canvassers has 
particularly bid for this class of students, the fact we refer to becomes 
the more distasteful. 

As gynæcologists, the action of the Association in fixing the minimum 
of instruction in our own department at ‘two courses of study of six 
months each, in the diseases of women,” independently of midwifery, to 
which also an equal amount of attention must be given, as well as 
‘‘ attendance on the practice of a lying-in hospital for six months,” has 
afforded us much pleasure. 

By this and similar positive action upon the part of our Canadian 
friends, more has been done in three days to necessitate an elevation of 
the standard of medical education in the United States than has been 
accomplished by the many years’ discussion of the subject at conventions 
of our medical teachers, all told. Hereafter, provincial students intending 
to practise at home cannot come to our schools unless these are raised to 
the Canadian standard, nor can our own graduates cross the border with 
the intent to enter upon practice. 

In one very important point the Canadian Association has improved 
upon the proposed Medical Act of the mother country. -There, the 
Central Council is to be taken wholly from the schools and universities ; 
here, one half of its members are to be elected from the outside profes- 
sion. It is the first distinct and authoritative recognition of the doctrine 
enunciated and accepted at the meeting of our own Association the 
present year, that the profession, as such, has a controlling power over 
the colleges, That power each year will make more and more manifest, 

Of the courtesy with which, us a delegate from the American Medical 
Association, we have been received at Ottawa, we need not speak. 
Meeting many old friends, encircled by men by far the majority of whom 
have been bred across the water, and who acknowledge the same teachers 
and doctrines as ourselves, our trip has been indeed to a professional 
Mecea, and we return more sure than before that our daily path, over 
whatever roughnesses it may be, points towards the only true and worthy 
goal, 
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ORIGINAL COMMUNICATIONS. . 


Bony fragments in the brain, resulting abscess. death five years after. 
History of the Case. By J. B Cuaanon, M.D., St Pie, Province 
of Quebec. 


On the 6th of July last, I was called to attend Mrs. O. C., an 
American woman of a nervous constitution. Her general appearance 
was unhealthy. Said she was eight and a half months pregnant. Her 
present illness seemed to be that of severe neuralgia. Accordingly large 
doses of morphia were administered, and ethereal applications were con- 
stantly made on the seat of pain, which was the left anterior part of her 
head. I left my patient two hours after, with hardly any pain. I did 
not hear from her for a fortnight, when I confined her of a healthy child, 
Everything went on well during and after the accouchement. 

On the 7th of August, sixteen days after her confinement, I was 
called again to attend her for what was thought, and seemed to be, neu- 
ralgia in the head. 

I found her lying upon her back with the expression of most 
excruciating pain, constantly imploring some one to press and squeeze 
her head with both hands; pulse unnaturally slow, counting from 
forty to forty-five ina minute. Tongue much loaded with a whitish 
coat, The appetite was good, and all food swallowed was relished. 
The skin was moist and there were no signs of fever whatever. Urine 
natural in quantity and colour after being just voided, but loaded with 
a yellowish white mucous sediment after standingawhile. Auscultation 
and percussion did not reveal any lesion in the vital organs of the chest. 
The character of the pain was lancinating and throbbing, radiating from 
the superior anterior angle of the left parietal bone, where it was most 
intense, towards the longitudinal suture, specially on the left side of it. 
The state of her mind was good until last. She paid no attention 
to noise; in fact, she seemed to be pleased with it, for she could not be 
induced to remove from her room, which was adjoining the kitel en 
to a more quiet place. 

P VOL. VII, 
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She enjoyed company between paroxisms which were most severe, 
especially at night; she, however, could not bear light of any kind, and 
her room had to be constantly kept dark. 

Her strength during remissions was such as to permit her to leave her 
bed. Even twelve hours previous to her death, she walked to the kitchen 
and warmed her feet by the stove. 

These symptoms (besides another one of which I shall speak hereafter) 
to which she was subjected, were constant in character and intensity until 
the last. She died on the 29th of August. This fatal event took place 
most unexpectedly. After the most severe of all the paroxisms she 
had had, as she expressed herself, “it bored her brain through,” she 
suddenly dropped as in a tranquil slumber, but it was her last; she was 
a corpse. 

As to treatment, it was pursued most vigorously. Morphia in large 
doses, even to one grain in one instance, gave her but three hours sleep. 

Hypodermie injections seemed to be more beneficial than when opium 
was taken by tho stomach. 

Hydrate of chloral in 30gr., and in two instances 40gr. doses seemed 
rather to excite the nerves than to quiet them. Five doses of quinine 
of 8 grs each, taken at intervals of five hours, brought considerable relief 
to her pain. 

Ammoniated tincture of Lupuline was tried with no benefit. Chloro- 
dyne could not be borne on the stomach. By the way, I may say that 
the first day I attended Mrs. C. in her last sickness, she had had nausea, 
for which I gave her 20 grs. of Ipecac which relieved her; she never 
vomited after. 

Bromide of potassium in 20gr. doses seemed to have no effect what- 
ever. External and local applications were not neglected. Mustard, 
chloroform, ether, veratria, aconite, bisulphide of carbon were all succes- 
sively employed; so also cold and warm fomentations, but all these 
proved of very little benefit to her. 

In order to give all the interest which this case deserves, [ must 
present to the attention of the reader the incidents of the five years 
previous to her last illness. 

As just said, five years ago (date being en) whilst raising her 
head from the stooping posture close to a door, she struck it on the latch. 
The result being a lesion on the left superior and anterior part of the 
scalp. As the injury was regarded of no moment, no medical man was 
called, and healing took place after five weeks with a small amount of 
suppuration. 

About ten months after, she had three convulsions of an epileptic 
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character in the same day. Dr. Gilmour, I believe, was called and 
relieved her. She was confined a fortnight after, and early convalescence 
took place. Since that time she was almost constantly troubled with 
flashes of light floating before her sight ; sometimes they were red in 
appearance, sometimes blue, less frequently versicolour. 

About one year after, she had another epileptic fit which did not last 
very long. In the mean while, Dr. Drake, of Montreal, was consulted 
and prescribed for her, on twe or three occasions. As it was impossible 
for this gentleman to be in permanent attendance on the case, À took 
charge of it, and in that very same year 1868, I confined her of a very 
healthy child. This time, convalescence went on as usual with no untoward 
symptoms, Hight months subsequently, she had two more convulsions 
in the same day, and they were the two last she had, making in the 
whole period of five years, the small number of five. 

The 4th of June of same year, she was taken sick with peritonitis 
on account of an inguinal strangulated hernia which was readily 
reduced by taxis, and inflammation treated on common principles, with 
success ; but convalescence being lingering, I gave her, on account of 
anemia and nervous weakness, the Cit. of iron and quinine for the period 
of six weeks. 

She mended considerably in strength and cheerfulness by that course 
of treatment, periodically repeated. On the 19th of March, 1869, 
she was suddenly attacked with violent twitchings all over the face which 
lasted all the day, but no regular epileptic fit followed. I accordingly 
put her on potassium treatment; adopting Brown Sesquard Anti-Epi- 
deptic mixture. 

This she continued to take until October following, when I applied a 
geton on the back of her neck, She kept it in for two months with 
apparently good effect. T lost sight of her then until July 6th, 1870, 
being the date mentioned at the beginning of the description of the 
ease. 

Autopsy thirty-six hours after death.—In my presence, Dr. Bergeron, 
graduate of McGill College, proceeded in the usual manner, to the 
examination of the brain. The first incisions of scalp revealed great 
congestion in all the vessels concerning the head. The dura mater was | 
strongly adherent to the bone. No trace, old or recent, of any injury te 
the head could be thought of by looking at the inner table, so smooth 
and healthy was its appearance. Three or four ounces of blood were 
found at the base of the brain. Dura mater unusually hard and 
thick. A good-sized flap being made on the superior part of the right 
ebe, no red puncta were to be seen; and the white substance was very 
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soft, resembling more pancreatic emulsion than brain substance. No 
effusion of serum was found in the lateral veniricle of that side. 
Another flap about the thickness of four lines, having been lifted up from 
the other lobe, an abscess the size of a pigeon’s egg, containing sanious 
pus, was found. Several fragments of bone were floating in it, two of 
them were the size of a common pea. The eourse of the abscess was 
parallel to that of the fissure of sylvius, this la-t forming its lower floor. 
By cutting a little further on, the matter was seen to have made irrup- 
tion into the corpus callosum and adjoining parts. The extravasation of 
pus had evidently been sudden, as demonstrated by the torn appearance 
of the lining of the abscess there; and this was probably the cause of 
the sudden death. The remote and immediate cause of death being 
determined on, no further examination was made. 

Remarks.—Although the case here narrated may not possess the 
merit of novelty, for many cases of the same nature have been reported, 
yet it will serve to illustrate whatever certainty or uncertainty may exist 
in the diagnosis of this class of brain affections. The brain being such 
a compound organ as regard to its parts and their different functions, 
that any lesion of those parts will be accompanied by symptoms corres- 
pondingly different. Thus any case of this nature if carefully reported, 
cannot miss to be of some help not only to students, but also to practical 
physicians, specially if verified by post-mortem-examination. 

Although this case may generally be considered as not uncommon, it, 
however, presents some facts truly interesting to a faithful observer :— 

1st. That lesions of the cerebral hemispheres, however extensive they 
may be, do not necessarily arrest the natural functions of the mind, 
provided the cortical layer is healthy, and is connected with the 
thalami by nervous fibres that have not yet undergone the process of 
softening. 

2nd. That the impression received to the thalamus and striatum is 
slowly elaborated there on account of its slower communication through 
the influential arc caused by deficiency of power of those fibres; hence 
the slowness of conception with persons having softening of the brain. 

3rd. That although physiologists are generally willing to attribute 
mental capability in proportion to the volume and development of the 
cerebrum, we are not to.overlook that it is like other organs, of a simple 
instrumental nature. The mode of action being an instrument, of course 
if that instrument becomes absolutely imperfect, the action becomes 
imperfect. too ; but on the other hand, if that instrument preserves a 
certain amount o! power, impressions given to it will be slowly and 
effectually brought to their finul purpose. This, therefore, is in my 
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humble opinion, why in this case, the mind was intact to the last, 
although the white softening must have reduced considerably its volume 
if we look at it as 2 cause of mental power. 


Now, another question may arise, whether that woman could have 
been saved, if trepanning had been performed at the first epileptic 
seizure. M. Flourens, in a communication to tke Academte of Sciences 
in Paris, relates a ease nearly resembling the present, except the date 
of the first bad symptoms, which was nearer from the injury, being the 
25th day after trepanning was performed, a large abscess made its way 
out and the patient was saved. He related another case of a young 
man from whose skull a large amount of brain substanee issued, without 
at all impairing his mind, proving thenceforth that it is not so much 
the volume and weight of the brain that incapacitates the mind, but 
then a special endowment to the intellectual principle given by the 
Creator of all things. 


We do not hold ourselves responsible for the opinions of contributors.—Eps. 
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SURGICAL Cases OCCURRING IN THE PRACTICE OF THE MONTREAL GENERAL Hos- 
PITAL, UNDER THE CARE OF G. E. FENWICK, M.D. 
Case 1. -Myeloid disease of the Femur—Amputation of Thigh— 
Acupressure—Secondary Haemorrhage—Recovery. Reported by 
Mr. Joun H. MATHYIESON. 


Walter Smith, et. 26, married, of spare habit, fair skin, red hair, and 
formerly a farmer, but for the past few years employed in an engine 
house, was admitted into the Montreal General Hospital August 15th, 
1870, with disease of the lower extremity of the right femur. His 
constitution, though not stroag, has never suffered from any severe : 
illness. | 

About a year ago, he first noticed sharp pricking pains in the right 
knee, with necturnal exacerbations. The joint gradually became weaker, 
and a false step, a slip, or any trivial injury, was followed by great pain 
and lameness, lasting sometimes for several days. No excess of heat: 
swelling or diseoloration, however, was noticed. On the 25th of Decem- 
ber, 1869, he got a kick from a eolt in the popliteal space; the knee 
swelled up almost immediately to an enormous size. A surgeon was sent 
or, who pronounced it dislocation of the knee (?), and reduced it by 
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twice flexing the leg upon the thigh (!). The limb was then bandaged, 
and cold lotions applied to the knee for five days, after which a liniment 
was used. Ten days afterwards the swelling was considerably reduced, 
but has never wholly disappeared. 

The joint is now very much enlarged, the limb bent outwards at the 
knee more than its fellow, and the leg flexed upon the thigh at an angle 
of about 135°. Flexion and extension ean be performed without giving 
pain, and a firm blow on the heel can be born well. The tumour is firm, 
oval in shape; the temperature not perceptibly elevated, and the colour 
of the skin normal; running over its surface are several enlarged veins. 
By grasping the thigh firmly in ene hand, and the knee with the other, 
motion may be produced at the upper extremity of the tumor, at the 
point where it terminates in the shaft of the femur, this resembles much 
an ununited fracture. Pain of the same character as first notieed still 
continues, but it is more severe. Dr. Fenwick stated that he regarded 
the case to be one of myeloid disease mvolving the lower extremity of 
the femur, and advised amputation at the lower third. 

August 16th.— À consultation was held, and it was decided to ampu- 
tate. The patient was put under the influence of chloroform, Dr. Drake 
eompressed the femoral artery, and Dr. Fenwick began the operation by 
earrying an incision through the skin and subeutaneous cellular tissue, 
from a point on the inner side of the thigh, about six inehes above the 
knee, downwards, over the upper part of the patella, and up again on the 
outer side of the thigh to a point opposite the place of starting; and, 
dissecting from the knee upwards, he formed a long anterior museulo- 
cutaneous flap. He then, in a similar manner, formed a short posterior 
flap. The flaps were retracted, the femur swept by the knife and sawn 
through. Four arteries were secured by acupressure, the femoral and 
anastamotica magna were secured according to the third method deseribed. 
The flaps were sponged with carbolic acid lotion, and the edges brought 
together by interrupted wire sutures. Carbolie acid dressings were 
applied. 

Examination of the diseased joint.—There was a large amount of 
synovia, and the synovial membrane was a little thickened. The patella, 
articular surface of the head of the tibia, and the articular fibro-eartilages 
were healthy. The extremity of the femur was very much enlarged— 
the external condyle more than the internal—and the intercondyloid 
notch obliterated. The tumor was firm, very slightly elastie, and freely 
moveable at its point of attachment to the shaft of the femur. A 
section was made dividing it into two lateral halves. The shaft of the 
bone was quite healthy, and terminated abruptly after entering the 
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tumor. The extremity of the bone was expanded into an ovoid sae or 
eyst, the diameters of which eut the axis of the femur at an angle of 
45°, and measured four and a-half, and three and seven-sixteenths inches, 
respectively. The walls of the cyst were formed by a thin, flexible 
lamella of bone, and, at the extremity, the articular cartilage. A small 
portion of the periosteum on the outer condyle was congested and slightly 
thickened ; the articular cartilage was healthy. The interior was firm, 
of a mottled grey colour, with several brown ecchymosed patches. The 
diseased substance extended up the medullary canal for about a quarter of 
an inch, and terminated abruptly. 

Microscopically it was found to consist of free nucleated cells contain- 
ing granular matter; several similar cells contained in large, mother-cells 
like cysts in which also was free granular matter, blood corpuscles, and 
a few oil viobules. 

5 p.m. (34 hours after the operation.)— Pulse 64 and feeble; he is 
drowsy, and has considerable nausea, but no pain; has not yet recovered 
from the effects of the chloroform and shock. There has been consider- 
able oozing from the stump. Ordered milk diet, with two pints of beef 
tea, and two pints of milk, extra. 

August 17th.—Pulse 134, surface hot and moist, tongue and lips dry, 
respiration easy, pupils slightly dilated; is quite cheerful. He got liq: 
morph: mur: 3ss last night, and slept soundly for several hours after- 
wards. There is throbbing in the limb, and pulsation of the femoral is 
visible. 

August 18th.—Pulse 124. He got morphia again, and slept well the 
greater part of the night. Two of the acupressure needles were removed, 
and the dressings changed; the stump looks very well. He has not much 
pain, the pupils are normal, tongue clean, lips not so much parched. 

August 19th.—Pulse 120, and full; skin cool, dorsum of tongue 
coated with a dark fur,—had two stools yesterday—no pain, but did not 
sleep any last night, which he ascribes to lying so long in the same 
position. Oozing from the wound has ceased. 

August 20th.—Pulse 113. He slept soundly last night, and feels 
well to-day. Another needle was removed. There was a sense of full- 
ness in the stump, and Dr. Fenwick took out one of the stitches and 
removed a large clot of blood, syringed out the wound with carbolie acid 
lotion, and applied strips of plaster. His appetite is good. 

August 21st.—Pulse 108, and full. He has felt more comfortable 
since the removal of the clot yesterday, and slept well last night. The 
last of the needles, the one securing the femoral, was removed to-day at 
11 am. It was noticed upon removing it, that the wire which was 
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around it moved very distinctly, its motions corresponding to the pul- 
sations of the vessel, and it was deemed better to allow it to remain for 
a time. There has been a little oozing since yesterday. 


3.30 p.mM.—While raising himself on his elbow to have his pillow 
adjusted, he felt something give way in the stump, followed immediately 
by a sense of great heat. Before Dr. Rodger, one of the resident assis- 
tant surgeons, who was at once sent for, could get up stairs the blood 
was running out beneath the dressings. He compressed the femoral 
artery until a tourniquet was applied. The dressings were then removed, 
and iced applications put on the stump. Two horse-shoe tourniquets 
were applied, and pressure made alternately on each. He lost about % vj 
of bloo!. The wire that had been around the needle was removed. 

August 22nd.—Pulse 128, weak, and small. He is very comfortable, 
and does not find any inconvenience from the tourniquets, which are 
changed as soon as they give pain. He has no appetite, probably due in 
part to nervous agitation. 

August 23rd.—Pulse 122, and much fuller than it was. He slept 
well last night. Several large clots of blood were removed from the 
wound to-day, and some clotted blood came away with the pus. 

August 24th.—Pulse 108. No pain; slept well; tongue clean; ap- 
petite returning; bowels regular ; wound looks well. 

August 25th.—Pulse 110. Slept well and feels comfortable. There 
is a moderate quantity of laudable pus. The tourniquets have been kept 
applied, and the pressure gradually diminished, till this afternoon, when 
it was all removed, but the instruments left in situ. 

August 26th.— He is doing well; there is considerable pus; no preter- 
natural heat, redness, or tenderness. There is a considerable interval 
between the flaps, especially at the outer half of the wound. 

August 27th— He slept well; the pus is increasing. The pressure of 
the tourniquets, and the contraction of the muscles, had so retracted the 
edges of the flaps that they could not be easily brought together, and 
protrusion of the end of the bone threatened. A broad strip of adhesive 
plaster was applied to the thigh anteriorly and posteriorly, forming a 
loop over the end of the stump, and secured in its position by circular 
straps—to the loop a cord was attached, which passed over a pulley at the 
foot of the bed, and suspended a weight of four pounds. By this con- 
trivance muscular contraction was overcome, and the edges of the flap 
could be brought in contact, and retained by strips of plaster. The 
tourniquets were removed. 


August 28th.—Pulse 114. He has an attack of diarrhoea, which 
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began yesterday evening. He feels weak, and is very irritable. Ordered 
pil camph. co. one every fourth hour. 

August 29th.— Pulse 110. The diarrhoea still continues, but he feels 
much better than yesterday. His appetite is good, and he asks for more 
solid food. The stump looks well. 

6.30 p.M,—He was raising himself in bed, and suddenly experienced 
a sensation, as of something giving way in the stump, followed almost 
instantly by a gush of blood. Dr. Rodger was called immediately, and 
applied the tourniquets as before, making pressure with each, alternately. 
He lost about % vij. of blood. Pulse 130, and very weak; extremities 
cold and pale; looks blanched. Ordered brandy ad libitum. Iced appli- 
cations to the stump. 

August 30th.—Pulse 120, and fuller. He slept about three hours 
last night. The tourniquets have been kept constantly applied. Dr. 
Fenwick resolved to open the stump, and ligate the vessel from which the 
hemorrhage had come. Having put the patient under the influence of 
chloroform, he separated the flaps (union had taken place to a great 
extent at the inner side). The pulsation of the femoral could not be 
detected in the stump, nor was there any hemorrhage. The wound was 
healthy and clean, and the surface covered with granulations. A portion 
of the end of the bone was found to be devoid of periosteum. He 
therefore removed about three-quarters of an inch of it, washed the 
surface with carbolie acid lotion, and closed up the wound again, using a 
few wire sutures and strips of adhesive plaster. Dressed as before with 
carbolic acid lotion. | 

8 p.M.—Pulse 116. No hemorrhage. The tourniquets have not 
been applied since it was taken down. 

August 31st.— Pulse 116. He slept very well last night, and feels 
well to-day. Diarrhoea has stopped. 

September 1st.— Pulse 118. No pain; very little pus; appetite im- 
proving. 

September 10th.—Pulse 100. He sleeps well, has a good appetite, 
tongue clean, and all the symptoms are favourable. The stump looks 
well, and there is but little discharge from it. 

September 24th.—He is doing well, though the wound is healing 
slowly ; the edges are somewhat inverted. 

September 27th.—His health is good; there is very little discharge 
now from the wound. About three inches of the edge of the posterior 
flap is inverted. At the outer extremity of the wound the granulations 
are large and rather pale. 

September 30th.—The flap pressed strongly against the end of the 
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bone, and it became rather prominent. Dr. Fenwick bound strips of 
plaster tightly around the thigh, which removed the pressure of the flaps 
from the end of the bone. Over these the bandage was applied tightly. 
His health is good. 

October 6th.—The strips of plaster were removed, and fresh ones 
applied in the same way. There is very little pus. General health and 
appetite good. 

October 9th.—The plaster was changed again. The outer part of the 
wound is healing. The granulations are reduced to the level of the 
surrounding skin, and are healthy. All is now united, except where the 
edges of the flap are inverted. His health is good, and he goes out on 
the gallery for several hours each day. 

October 17th.—The wound is very nearly healed, and his health is 
excellent. He leit the Hospital to-day and went home. 


Case 2—Simple Fracture of the Femur with crushing of the Leg— 
Gangrene—Amputation of Thigh— Hamorrhage— Death. Re- 
ported by Mr. C. F. A. Locke. 


William Harris, æt. 23, admitted to the Montreal General Hospital on 
Monday, 14th Nov., 1870, in, consequence of injuries received while 
assisting in the unloading of a hogshead of molasses. He received the 
entire weight of the barrel while in a sitting posture, upon the front of 
the thigh, at the same time that he sustained an injury to his leg by its 
being jammed between the edge of the barrel and the cross-bar of the 
truck upon which he was sitting. On examination there was found com- 
plete eversion with great mobility and shortening of about 14 inches. 
The femur appeared to be broken across (as if the blow had been directly 
from above) at the lower half of the middle third. No other bones were 
broken, nor was there any apparent important injury to the soft parts. 
The fracture was then set with the long outer splint extending from the 
nipple, to below the foot, and anterior and posterior leather pieces were 
applied over a padding of cotton batting, 

15th. Complained this morning of pain and tension in the upper and 
inner parts of the thigh, in consequence of which the bandage was slit 
sufficiently to relieve him. Got a chloral draught at-night, and slept well ; 
does not complain of anything. 

16th. Limb easy and looking well. Patient in good spirits and mak- 
i ng no complaint. 

‘17th. On taking down the limb to-day found the foot and some distance 
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up the leg cold, partly insensible, and with a bluish-black discoloration 
of the skin. Dressing re-applied, but much more loosely than before. 

18th. Skin dark, though not to nearly so great an extent as on preceding 
day ; the limb put up in cotton batting with a loose roller. 

19th. No change to-day. 

20th. Looking bad; large slough forming, sensation very imperfect ; 
tibial pulse not discoverable, due, as the sequel proved, not to arrest of 
circulation in that vessel, but more probably to the swollen condition of 
the parts. Put up lez on Melntyre’s splint; to be dressed with hot 
carbolie lotions, frequently renewed; to have good nutritious diet and 
wine. 

21st. Had a rigor yesterday. Found him to-day in profuse sweat ; 
pulse 128; and yet the leg looks much more florid; there is more sen- 
sation in it, and the tibial pulse is clearly discoverable. To eontinue 
the hot lotions, and to take a grain of quinine every three hours. 

22nd. Chill last night and another to-day. Dress as before and to 
take quinine three times a day. 

23rd, Consultation held, at which it was decided to amputate at once: 

Dr. Fenwick then proceeded to amputate at the beginning of the mid- 
dle third, making the antero-posterior flaps by transfixion. Having lig- 
atured all the arteries and acupressed one vein, the wound was washed 
with carbolie lotion, closed with metallic sutures and dressed as usual- 
This was about 1-30 p. m. 

At 8 p.m. found him doing well; stump easy; eating well; pulse 
100, and not so feeble as might be expected. Gave him 4 gr. of morphia 
in solution, which enabled him to sleep well, 

24th. Found all doing well, but the pin used in acupressing the vein 
was found on the floor, probably pulled out by the patient during the 
slight delirium which followed the morphia draught. The wound was 
dressed as before and tension relieved by the removal of each alternate 
suture. Lips of the wound looking rather more gangrenous than might 
be desired. 

25th. 10 a.m. Wound looking well; patient in good spirits; pulse 
good. 12.30. Hæmorrhage set in and continued for some little time 
before the alarm was given. However, as soon as it became known pres- 
sure was applied to the femoral and parts over the brim of the pelvis, 
which completely controlled the bleeding. The tourniquet was then 
applied and kept on constantly till the close of the case. His pulse rapidly 
rose in frequency and diminished in strength. 

Brandy was ordered for him every quarter hour and beef juice, &c., to 
support him. In spite, however, of all that could be done he gradually 
sank, till, at 8.25 next morning, he died, apparently from asthenia. : 


252 CANADA MEDICAL JOURNAL, 


CASE 3—Amputation of Foot—Pyaemia—Death. Reported by Mr. C. 
F. A. Looks. 

Jacob McConnel, wt. 55; Irish Protestant; occupation that of a gar- 
dener ; of good sturdy frame, but broken down by excessive drinking, to 
which he has long been addicted, was admitted to the Montreal General 
Hospital on October 6, 1870, suffering from an old indolent callous ulee- 
ration on the stump of the right foot, from which the phalanges, and with 
them the heads of the metatarsal bones, had been removed. Gives a his- 
tory of feet frozen in 1838, for which the above operation was performed. 
The left closed nicely, forming a good serviceable stump, while the right 
persistently remained open, presenting the appearances above described, 
and discharging, never to any great amount, but always a certain quan- 
tity of thin, unhealthy looking pus. 

The use of stimalating applications, &e., was repeated again and again, 
but always with the same unsatisfactory result. There could be found 
no evidence of diseased bone, nothing but an indolent sore, surrounded 
with thickened, half dead, and almost insensible skin. It was decided 
then to remove the foot higher up, and thus secure to the man a useful 
limb, and save him from the inconvenience of a sore in so exposed a part. 

Accordingly, on the 13th of October, Dr. Fenwick extended a flap from 
above and another from below, and sawing through the irregularities of 
the anterior row of tarsal bones, removed a wedge of bone containing, with 
part of the tarsus, the remains of the metatarsal bones from the original 
Operation. 

The bleeding vessels were then secured, and acupressure brought into 
requisition for the obliteration of certain of them, and the wound dressed 
with earbolic aeid lotion, 1 to 40. It seemed probable then that a slough 
of some size would form, on account of the deadened condition of the parts. 

14th. Evidences of the formation of a slough beginning to show them- 
selves, otherwise the wound looks well. The surgeon removed some of 
the stitches and all of the needles, and ordered him a chloral draught at 
night. 

15th. Complains of bad taste in his mouth, loss of appetite, shows a 
brown tongue, and presents signs of hepatic derangement. Ordered 
a purgative, and the following: . Potas. nitrat, 3j, potas. chlor. 
3 ij, aqua, % viij, to be made into a mixture, and to take a tablespoonful 
every four hours. 

16th. Had a severe chill this morning, accompanied by vomiting of a 
dark bilious-looking matter; head very hot; extremities cold; face 
greatly flushed; tongue furred, and pulse about 98. All this was fol- 
lowed by profuse perspiration, after which he seemed greatly relieved. 
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There is a distinct line of demarcation visible, a slough ABS spreading 
from the lips of the wound. 

17th. Seems much better to-day, even though he had three severe 
chills last night and one to-day, which latter lasted for above an hour. 
Heart’s impulse is stronger, and the pulse less fluttering in character, 
Skin looking jaundiced. Hot fomentations to be substituted for the 
earbolic lotion, and 5 grain doses of quinine every four hours: the potash 
mixture to be stopped, 

19th. Complains of pain in the lower part of his liver. The part was 
percussed, and the organ found to be a good deal enlarged. To have a 
blister over the seat of pain, and to have his bowels freely moved. 

20th. Remaining suture removed to-day. Looks about the same. 
Carbolic dressing to be renewed. 

23rd. Been gradually getting worse in spite of good nourishment, stimu- 
lants, and the medicinal treatment above mentioned; slight hemorrhage 
occurring twice during the last twenty-four hours. Wound looks perfectly 
bloodtess; skin bright yellow; conjunctiva jaundiced; regular returning 
chills, but wanting in other cardinal symptoms of pyæmia. Pulse weak 
and fluttering, but not so frequent as often occurs in pus-poisoning. 
Ordered to be supported by frequently repeated doses of whiskey. 

24th. Rapidly sank till 11 A. M., when he died. 

Post Mortem .—Lungs found filled with small abscesses immediately 
beneath the pleura, and very much congested in the dependent parts. 
Kidneys somewhat enlarged, with a great deal of fat, and presenting 
abscesses similar to, though fewer than, those in the lungs. Liver enlarged, 
and weighing about a pound more than normal. No signs could be 
discovered of pus-deposits in other organs. 


CASE 4—Concussion of Brain. Reported by Mr. J. D’Avianon, 


Pierre Thibault, labourer, was admitted into the Montreal General 
Hospital on the 9th Oct., 1870. He was occupied on the 9th in unload- 
ing a boat, and fell from the deck down into the hold, a height of some 
seven or eight feet. He was immediately taken to the hospital and pre- 
sented the following symptoms : 

He was in an extreme state of collapse, surface pale and cold, features 
ghastly, breathing slow, pulse almost imperceptible, pupils widely dilated 
and insensible to the stimulus of light. 

The accident resulted in no external injury, except a slight bruise on 
the right supra-orbital region. It was not deemed advisable to administer 
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stimulants and the patient was left to recover by himself. He remained 
quite unconscious from 5 o’clock p. m. (the hour of admission) until 10 
o'clock p.m. Between 8 and 9 o’clock reaction set in and he was seized 
with violent vomiting and purging. His head was shaved and kept cool 
by evaporating lotions. The patient was ordered to be kept perfectly 
quiet and was put on a milk diet. 

12th. He is asif in a deep slumber, and seems quite insensible to what 
goes on around him; his memory is much impaired and he has con- 
siderable difficulty in artivulating distinctly, he complains of giddiness 
and severe pain in the head; pulse very slow, 56, labouring and compres- 
sible, tongue dry and furred. 

He was ordered potass chlor. 31, to water % viii, of which one table- 
spoonful to be taken three times a day. 

13th. He is still very stupid and drowsy; when roused he answers 
questions, but immediately relapses into unconsciousness. Although he 
does not seem to be very weak, yet on being requested by Dr. Ross to 
stand and walk, he was unable to comply with the demand, having 
apparently lost the power of combining movements; respiration easy ; pulse 
continues slow and feeble, 55. His bowels having been confined for the 
last two days, he was ordered a dose of calomel and jalap, to be followed 
next morning by black draught. 

14th. The calomel and jalap failed to operate last night and the draught 
taken this morning was rejected; tongue is alittle dry, perhaps because 
the patient sleeps with his mouth half opened; he still complains of pain 
in the head, but cannot indicate any particular spot; he takes his nour- 
ishment well; he is still quite confused in his ideas; pulse 58. 

15th. He seems to be a little better, remembers those that visited him 
yesterday: he complains of soreness along the spine and thighs. Black 
draught was given yesterday evening and operated well during the 
night; pulse 60. 

16th. His speech is yet quite indistinct and stuttering; the pain in 
the head is less complained of; pulse 60. 

17th, Pulse 62; still drowsy and heavy. 

18th. No headache, but limbs and back feel stiff: tongue has a white- 
ish fur; bowels confined; he was ordered sodæ bicarb, 10 grs, calomel, 
5 grs, black draught to-morrow morning ; pulse 68. 

19th. He reports himself as decidedly better and wants to go home, 
the purgative has acted freely ; pulse 68. 

20th. Quite talkative and much less inclined to sleep; does not com- 
plain of any pain; appetite good; general appearance much improved ; 
pulse 70. 
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21st, He has gained a good deal of strength, walks about quite lively, 
and is anxious to return to his family. 

25th. Was discharged to-day; his mental powers are not completely 
re-established, but he is able to follow his usual occupation. 


Case 5— Æpithelioma of Angle of Mouth. Reported by Mr. T. D. Rep. 


Emily F., et. 76, presented herself at Montreal General Hospital with 
a foul ulcer, with hard edges, occupying the right angle of mouth, and 
extending for about one inch along the upper lip and for about the same 
distance along the lower lip. The disease began four years ago, as an 
excoriation on the upper lip, since that time it has slowly increased in 
size, and now presents the characters of Hpithelioma. Various applica. 
cations of a caustic nature had been applied to it, from time to time. She 
acknowledges having been a smoker. 

Oct. 12th. Patient being under the influence of ether, Dr. Fenwick 
made two semicircular incisions through the orbicularis and buccinator, 
thus removing the diseased part. Three vessels required ligation, one of 
which was the facial. A small portion of mucous membrane from the 
lower lip was reflected back in an ingenious manner to form the new 
angle of mouth and the integument separated from its attachment to the 
ramus of the lower jaw bone. The parts were then brought together 
and retained by six wire stitches and three pins with twisted sutures. 
Carbolic acid lotion 1 to 40, to be applied. 


A small portion of periosteum seems to have been removed near the 
mental foramen, as the tissues were afterwards found adherent there. 
The patient made a good recovery in less than a fortnight, and with very 
little deformity, considering the extent of surface removed, 


MEDICO-OHIRURGICAL SOCIETY OF MONTREAL. 


DECEMBER 3rd, 1870. 


The regular meeting of this Society was held in the rooms of the 
Natural History Society. The President, Dr. G. W. Campbell, Dean of 
the Faculty of Medicine, McGill University, in the chair. After the 
minutes of the previous meeting had been read and approved, Dr. George 
HK. Fenwick read the following paper :— 


256 CANADA MEDICAL JOURNAL. TRS 


AA) 


CASE OF WOUND OF LEFT LUNG AND HEART. 
FOLLOWED BY HÆMOTHORAX—PARACENTESIS THORACIS—DEATH, 


Under the care of Dr. George E. Fenwick, Professor of Clinical Surgery, 
McGill University :— Reported by George Ross, A.M., M.D., House 
Surgeon, Montreal General Hospital, 


Thomas Burns, aged 27 years, a sailor, was admitted into the Mon- 
treal General Hospital under Dr. Fenwick, at 2 A. M. of the 30th 
October, 1870, suffering from a wound from a sheath-knife, received in 
a drunken row on the wharf. The wound, which was about 1 inch long, 
was situated 14 inch below the left clavicle; its direction was downwards 
and to the rizht. By means of ihe finger introduced into the wound, an 
opening into the chest could be felt between the 2nd and 3rd ribs. The 
surface of the chest was emphysematous up to the clavicle and down to 
the nipple; the integument over the part was puffed out, and the crackling 
very distinctly to be felt. There was very little bleeding at the time 
of his admission, but I was informed that he had lost a very large 
quantity of blood: he was pale, and the pulse very weak and thready. 
Brandy was freely administered and, in a short time, he rallied from this 
syncopal condition, when the pulse was about 125. The edges of the 
wound were brought together with wire sutures, and a small compress 
with water dressing applied. 

October 30. 10 A. M. Suffers no pain; no hemoptysis; no chills; 
pulse 125; respiration hurried; the emphysema has not extended. 

10 P. M. At 8 P. M. was seized with violent and excruciating pain 
which he refers to the small of the back on the left side, and extending 
round to the front ; he shouts wildly, and is covered with perspiration ; 
the pain is constant but always increased on drawing breath; pulse 
130; respirations 40 and hort; no pain in frontof chest. Ordered hot 
turpentine fomentations and }}. morph. sulphat. gr. ss. statim, and morph. 
sulphat gr. + every three hours afterwards. 

Uctober 31.10 A. M. Much easier; slept a good deal; still some 
pain in same region ; no cough; no expectoration; pulse 132; respira- 
tions 22. The emphysema has extended so as to involve the whole 
axillary region and has increased in front. The side forms a large bulging 
sac of air. Percussion in front quite hollow or tympanitic, and also 
at the side, but behind, where there is no emphysema, it is perfectly dull 
up to the spine of the scapula, at which point it is distinctly tubular in 
character. The breathing scarcely to be distinguished in front, owing 
to the air under the skin, but behind it is absent except at the root of 
the lung, where distinct blowing respiration is to be heard. Breathing 
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in right lung healthy, except at the base where some bubbling is heard. 
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Morphia to be discontinued, as pain is quite relieved. Ordered 4 ounces 
brandy. 

10 P. M. Quite easy; no pain; pulse 130; the side is fixed; no 
respiration being visible or felt. 

November 1. Pulse 125; respiration 25; no pain; spat up for the first 
time a small quantity of bloody mucus; the emphysema is somewhat 
less marked. 

November 2. Pulse 112; respiration 25. Has had considerable pain 
all night, and copeaiel fits of violent coughing ; considerable amount of 
expectoration, frothy and bronchitic in character, containing no blood; 
sonorous rales and mucous bubbling are heard all over the right lung. 

November 3. Pulse 112; respiration 22. The wound has quite 
closed externally, and the stitches were removed; the integument at the 
part, however, can be seen to bulge during the act of respiration and 
especially during coughing. The emphysema has entirely disappeared, 
except very slightly in the neighbourhood of the wound; marked bulging 
of the side, and fulness of the intercostal spaces. The heartis dislocated 
to the right side, so that the point of impulse is just at the xyphoid 
cartilage. 

November 4. Pulse 112; respiration 20; breathing more laboured. 
percussion, left side in front, dulness to top of 4th rib; above this a hol- 
low or tympanitic note; behind, wooden dulness up to the spine of the 
scapula, above which the same tubular note is still found, Breathing 
in front absent below, and clear above; behind the same; vocal fremitus 
almost annulled over the whole side; vocal resonance absent below both 
front and rear, and above pectoriloquous and hollow; the whole left side 
of the chest nearly motionless: a large, dark purple ecchymotic patch is 
showing itself at the posterior part of the lateral region; takes food well 
and is in good spirits. 

8 P. M. During a fit of coughing the lower ve of the wound was 
forced open, anda spout of dark-coloured fluid disorganized blood, was 
forcibly ejected in considerable quantity. Whilst he remains quiet no 
blood escapes, but during each fit of coughing the blood in a similar man- 
ner is ejected. 

November 5. Pulse 115; respiration 22. Passed a restless night, 
forcing blood from the wound during each paroxysm of coughing; must 
have ejected altogether at least half a pint of this blood; cough being 
troublesome, ordered: Fj potass. cyanid. gr. ii, solut. morph. 3 ii, aque 
% viil. To take one dessertspoonful every three hours. The ecchymosis 
on the side has increased to more than the size of one’s hand and deepened 


in colour. ‘The emphysema much decreased. 
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November 6. Pulse 108; respiration 20; cough less troublesome; phy- 
sical signs unaltered; slight bleeding from the wound two or three times 
during the night; slight frothy expectoration without blood. 

November 7. Pulse 94; respiration 21. At 8 P. M. thirty ounces, 
by measurement, of this foetid blood were again driven from the wound. 

November 8. Pulse 122; respiration 24. Several times during the 
night large quantities of similar blood have been forcibly ejected, some- 
times in a stream completely across the ward, a distance of 10 or 12 feet. 
Seems somewhat paler to-day and considerably exhausted. 

November 9. 10 A.M. Pulse 112; respiration 22. The ejected blood 
has now become excessively fœtid ; looks weak and depressed. At 1, 
P. M., Dr. Fenwick, in consultation with several members of the hospital 
staff, decided to introduce a drainage tube. Accordingly an incision was 
made through the integuments at the posterior third of the chest and a 
large trocar thrust in between the 11th and 12th ribs, and three pints of 
intensely fœtid fluid, broken-down blood, were drawn off; a large curved, 
eyed, iron director was passed in and made to project in the 9th inter- 
space, about four inches from the first opening; the end of this was cut 
down upon, the extremity forced through, and the eye threaded with a 
large-sized, perforated rubber drainage tube, the director withdrawn and 
the two edges of the tube fastened together in a loop. The whole cavity 
of the pleura was then freely syringed with a diluted solution of Condy’s 
disinfecting fluid. The original wound was then closed by two or three 
metallic sutures and a compress and bandage applied over it. 

10 P. M. Pulse 108; respirations 24; cough rather troublesome ; 
considerable discharge from the tube. 

November 11. Pulse 100; respiration 22; taking nourishment freely ; 
A very abundant discharge of tolerably thick pure pus from the tube ; 
expectoration bronchitic. Ordered four ounces of wine. 

November 12. Pulse 96; respiration 24; very great distress in breath- 
ing; position of the heart unaltered, lying directly in the mesian line, its 
sounds without murmur, but weak and muffled; mucous bubbling is heard 
over the right lang both infront and behind. The discharge is becoming 
very profuse and decidedly more fœtid than before and thinner. He is 
getting very pale and much emaciated. 

November 16. Pulse 115; respiration 25; discharge excessively fœtid 
and profuse; the original wound has been forced open again, and some of 
the matter occasionally comes from it; a large collection of matter is 
Jodged under the skin around the wound, and, on coughing, is driven 
through it. From this date he gradually sank and finally died at 10 
P. M, on the 20th November. 
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Sectio cadaveris 16 hours after death.—Left side of the chest flattened 
and contracted ; it measures below the nipple 17} inches, while the right 
side correspondingly measures 184 inches. On reflecting the integument 
of the left infraclavicular regien, a large abscess is found, extending from 
the lower border of the Ist rib to the upper border of the 4th rib, and 
from the edge of the sternum outwards about 5-inches; in the floor of 
this abscess, 2 inches from the edge of the sternum and between the 2nd 
and 3rd ribs, is found a circular opening about 1 inch in diameter. On 
raising the sternum the left lung is found collapsed, occupying but a small 
space against the vertebral column, the remainder of the cavity being 
filled with air. Lying on the diaphragm is a small quantity of pus. The 
costal pleura presents the appearance of a granulating surface and is 
smeared with pus. 

The Left Lung —The lo ver lobe was entirely collapsed, non-crepitat- 
ing and any portion sinking in water; the pleura covering it very much 
thickened and leathery. The upper lobe diminished in size and par- 
tially collapsed, but containing some air, as many portions of it would 
float. On its anterior and inner surface it presents a wound passing 
downwards and inwards, 24 inches in length and 14 inch in depth, show- 
_ ing on its sides several openings of divided bronchial tubes. At the 
upper part the edges of the wounded lung are slightly adherent anteriorly 
to the chest walls. At the lower extremity the wound dips beneath the 
pulmonary pleura, penetrates this latter at a point round which it is closely 
attached to the pericardium and then passes through the pericardium also, 
the orifice in it being about one-eighth of an inch in diameter. 

The fight Lung—The lower lobe, deeply congested but crepitant 
throughout and floating: middle lobe, entirely consolidated, non-crepi- 
tant, infiltrated with pus and sinking in water; wpper lobe had its lower 
third similar in condition te the middle lobe, and its upper two thirds 
crepitant and healthy. The pleura covering the two lower lobes was 
- much thickened and covered thickly with lymph, 

The Heart was displaced to the right, lying vertically in the anterior 
mediastinum, its apex corresponding with the situation of the xyphoid 
cartilage. Qn the surface of the heart immediately opposite the perfor- 
ation in the pericardium already spoken of, is seen a small firm cicatrix 
about one and a half line in length, and at the upper angle of this is a small 
pocket of pus, of irregular form, about the size of a pea. 
the heart were healthy. 

The Pericardium was externally adherent to both lungs; much thick- 
ened throughout, partially adherent to the surface of the heart, especially 
round the opening in it before mentioned; its free inner surface lined 
with thick layers of lymph, and the remaining cavity filled with pus. 


The valves of 
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I am indebted to Dr. Ross, the House Surgeon of the Hospital, for the 
very accurate and carefully recorded history of this case. 

Remarks.—Wounds of the pleura and thoracic viscera, are of sufficient 
rarity to warrant my bringing the foregoing case before the notice of this 
society. The extent of the visceral lesions was undetermined during life, as 
the symptoms were negative. The man when admitted into Hospital was 
in a state of extreme collapse from loss of blood. He rallied slowly but 
steadily, but exhibited no signs of the important and extensive visceral 
lesions, which were found to exist on post-mortem examination. It 
would almost appear impossible that extensive and deep penetration from 
without the chest wall, can occur without a corresponding wound of 
the lung, when it is remembered the close approximation of the lung and 
its pleural investment to the chest wall; when such does occur, and there 
is abundant evidence to prove iis possibility, it can alone proceed from 
the rapid admission of air through a large wound, produeing collapse of 
the lung, thus removing it out of the reach of injury. These cases, 
however, must be regarded as exceptional, as it is more common to meet 
with these wounds complicated with visceral injury. It would appear 
difficult to determine definitely in cases such as the present, whether the 
lung is wounded or not, nor does it appear that a knowledge of visceral 
injury would in any way influence the results. Exploration by the finger 
or probe, is condemned as useless, if not highly hazardous; by so doing 
nothing satisfactory can be arrived at, and there is great danger of dis- 
turbing nature’s efforts at repair, and removing clots from the mouths of 
opened vessels; all examinations, therefore, manipulative or otherwise, 
are denounced as unwarrantable. Other methods have been proposed, such 
as holding a lighted taper to the wound, which is kept open during the 
experiment, the patient being directed to take a forced inspiration, and 
try to distend the lung. If the flame flickers it is stated to be a proof 
of wounded lung. The objections to this are that the observer may be 
deceived, as no air will be forced out, even in some eases where the lung 
has been wounded, and again in other instances where the lung has 
escaped injury the air at each respiratory effort will be forced in and out 
of the wound. In this form of injury, the presence of air in the cellu- 
lar tissue is no proof of wounded lung. ‘The air rushes in and out 
through the wound at each respiratory effort; if there is even slight 
obstruction to its exit, which did occur in this case, as the wound was 
valvular, it will pass into the cellular tissue, and give rise to that em- 
physematous condition, which is looked upon as characteristic of wound of 
the lung, or any of the air passages. 

Again the abseuce uf Lamoptysis, which was here observed, is no proof 
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that the lung has escaped injury. It is as a rule present, more especially 
if any large bronchus has been opened. There are other symptoms of 
consid2rable diagnostic value besides those enumerated, which would lead 
to the suspicion of visceral injury, such as the escape of frothy blood from 
the wound during inspiration and expiration: a deep fixed pain in the 
chest, tickling cough, and dyspnoea, which were all absent in this case, and 
the absence of distress in breathing was marked and peculiar when we 
remember that one lung was almost entirely collapsed. In wounds of the 
character of the ease under consideration, there are two conditions always 
present, viz.—Emphysema and pneumothorax. Emphysema even when 
considerable, will disappear in the course of a few days. Pneumothorax 
will be readily made out by the urgent dyspnea, the tympanitic reson- 
ance of the chest wall, amphoric breathing and metallie resonance. These 
latter signs will not be clearly appreciable if the lung is much com- 
pressed. Another condition most lixely to occur and one which existed in 
our case, is haemothorax: the symptoms will much depend on the amount 
of blood poured out; where the haemorrhage is large in amount and rapid 
in its oceurrence, symptoms of collapse will be marked, and death will be 
rapid; when, however, the effusion is more gradual, wooden dullness can 
be traced upwards as the fluid increases in quantity : the heart will be 
displaced, marked bulging of the intereostal spaces will be noticeable and 
perfect absence of respiratory murmur. ‘There is one peculiar sign 
which is described as occurring several days after the injury, and which 
was ebserved in this case, although not in the situation mentioned by 
Valentin, and that is a large ecchymosed spot in the lumbar region : it ig 
described as reaching from the angle of the lower ribs toward the quad- 
ratus lumborum muscle, is of a deep violet hue, due to the transudation 
of blood into the cellular tissue of the part, and a sure sign of the 
presence of blood in the cavity of the pleura. 

Mr. Syme states that where this ecchymosis exists it is due to the accu- 
mulated blood in the pleura passing out through the wound in the 
chest wall, and not finding a ready exit it becomes effused into the cellular 
tissue of the part. Whenapatient is propped up in bed in a semi-recum- 
bent posture the blood will gravitate to the most depending position and 
thus is more frequently observed in the position indicated by Valentin. 
In our case this ecchymosis made its appearance on the sixth day and 
occupied a much higher position than that deseribed,as it extended from the 
front of the axilla down the inner side of the chest wall, and was clearly 
produced in the manner described by Syme. When other signs are 
wanting this is regarded as conelusive of haemothorax and renders 
paracentesis Imperative. Wound of the heart, which existed in this case, 
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isa very rare accident; the symptoms of this lesion are by no means 
certain. Where the wound is extensive, opening one of the cavities, the 
heemorrhage would be sufficient to produce instantaneous death. In some 
cases where the wound is not extensive, the quantity of blood effused is 
not great and it soon coagulates, and thus prevents further loss; acute 
pain in the sternal region is described by some writers as occurring in 
this lesion, and Dupuytren noticed a peculiar tremor with weakened 
arterial pulsations. In this case there were no symptoms to lead us to 
suppose that wound of the heart existed ; the heart was displaced, and 
towards the termination of the case, the sounds of the heart appeared 
less distinct ; but there never was observed at any one time frottement, 
which you would suppose should have existed ; but at no period of the 
history of this case were there any symptoms referable to lesion of the 
heart. The opinion of some surgical authorities is, that in wound of 
the chest, involving wound of the heart, auscultation will afford no positive 
signs, though a peculiar crepitation has been observed, and in some cases 
a slight bruit. 

Dr. R. P. Howarp wished to draw attention to two circumstances 
mentioned in the report of the case just read that appeared interesting. 
One was that although a free opening existed in the thoracic wall through 
which the fluid effused into the pleural cavity escaped readily and in large 
quantity, yet the affected side of the chest was enlarged, which seemed 
to indicate that the mere weight of the fluid in the pleural sac, without 
any active distension, was sufficient to enlarge the dimension of the 
affected cavity. The other was, that although the left lung was completely 
collapsed by the pressure of the effusion and air in the pleural cavity, 
little dyspnoea was experienced, and the pulse respiration ratio was very 
little disturbed. Was this because the copious hemorrhage from the 
wounded lung had reduced the amount of blood in the body and pro tanto 
lessened the need for the normal extent of respiratory surface ? Or was it 
that the system had gradually become accommodated to the disturbed con- 
dition of the respiratory organs? There might be some other reasonable 
explanation of the circumstance, and he would like to learn the opinions 
of the members, regarding what was to him an interesting clinical 
fact. | 

Dr. FRASER remarked in regard to the slowness of Burns respiration 
with one lung completely destroyed, that it was not uncommon to find 
the frequency of the respiratory beats but little above the normal stan- 
dard, in persons affected with chronic pulmonary disease, even when both 
lungs are affected. This he believed to be due, partly to the diminished 
amount of blood in such cases, partly to the comparatively small amount 
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of oxygen required to nourish tissues in the state of rest which such 
invalids usually maintained, and partly to the small amount of carbonic 
acid to be eliminated, In Burn’s case, a large amount of blood had 
been lost, and consequently Jess of that fluid had to be aerat d, andhe was 
in a state of perfect rest with little waste of tissue. Therefore one 
healthy lung seemed sufficient, without any extraordinary exertion, to 
perform the work of two, when the amount of blood was normal and the 
bodily functions were in a state of activity. Moreover, he was taking 
remedies well known for their effect n diminishing the frequency of 
respiration. These circumstances were, he thought, sufficient to account 
for the condition of the respiratory acts referred to by his friend Dr. 
Howard. 

Dr. G. W. CAMPBELL, (President) stated that while approving of the 
general management of the very interesting case, the details of which had 
just been read to the society, there was one point on which he thought a 
different practice might have been advantageously adopted, he alluded 
to the immediate closure of the wound in the walls of the chest. Such 
practice was against the experience of surgeons when the lung was 
wounded, and in the present case, he could not see any benefit to be 
expected from it When the patient was admitted to the Hospital, there 
was both pneumothorax and hæmothcrax present; then why shut up in the 
pleural cavity, a quantity of blood certain to become, from decompo- 
sition, a source of mischief. The collapse of the lung, which such practice 
might have been intended to prevent, had already to a great extent taken 
place, and would in itself be rather a benefit than otherwise, as tending 
to prevent hemorrhage. Dr. Campbell went on to state that he highly 
approved of the paracentesis thoracis and only regretted that that ope- 
ration was not performed at an earlier period. 

After a few remarks from Drs. Hingston, Trenholme, Bell and others, 
Dr. Fenwick, in reply said: The only question, Mr. President, which 
appears to me to demand a reply, is that by yourself on the point of 
closing the wound by the house surgeon on the admission of the patient 
into Hospital, and I think that looking at all the circumstances of the 
ease, the fact that it had been stated that the man had lost a large 
quantity of blood, that he was collapsed, was suffering much distress in 
breathing, that the air was rushing freely in and out of the wound at 
each respiratory effort, and also in looking at the situation of the wound, 
that the house surgeon and his assistant were perfectly justified in closing 
the wound. No advantage was to be gained by leaving the wound open, as 
if blood was effused into the pleural cavity it could not find exit through 
the wound unless the man had been turned over on his face and hung 
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up by his heels. The bulging of the intercostal spaces did not exist, nor 
indeed was the evidence of hæmothorax a present urgent symptom. I can. 
not see what advantage was to accrue from leaving the wound open, still 
Iam aware that it is a procedure recommended on high authority. With 
reference to the treatment of the wound after a drainage tube had been 
introduced in a depending position, I thought it advisable to close it if 
possible. With this end in view, I again brought the edges together and 
strapped the side of the chest to secure perfect rest. Paracentecis might 
have been performed earlier, but I do not think that it mattered much, 
or that in consequence of delay the man in any way suffered, as there was 
no evidence of distress or mischief from the presence of the fluid in the 
pleural cavity. 


The heart and lungs were then shewn by Dr. Fenwick to the 
members of the Society. 


DECEMBER 10th, 1870. 


The usual meeting of this Society was held in their rooms, Natural 
History Society’s building, on Saturday evening, the 10th December, 
Dr. Robert Godfrey, 1st Vice-President, in the chair. The following 
members were present, viz: Drs. Craik, Scott, Trenholme, Howard, 
Fraser, Chipman, J. A. Rogers, Finnie, Dugdale, Girdwood, F. W. 
Campbell, David, Tabb, Hingston, Kennedy, Thompson, Peltier, 
Gardner, W. Sutherland, jr., Drake, Reddy, Godfrey, Fenwick, Rod- 
dick, Sewell, Bell, Angus McDonnel. 

Dr. Roddick, the Secretary, read the minutes of the previous meeting. 

Dr. Robert Craik, Professor of Chemistry, McGill University, read the 


following paper :— 


Two CASES OF SEVERE COMPOUND INJURY TO THE ELBOW JOINT, 
TREATED BY CARBOLIC ACID. RECOVERY IN BOTH CASES 
WITH PERFECT JOINTS. 


Case 1.—V. A., a stout, healthy young woman, aged about 20, was 
brought into my surgery on Sunday evening, the lst of August, 1869. 
She had been thrown from a carriage at Céte des Neiges, and had 
seriously injured the left arm at the elbow, and had suffered other 
injuries of less importance. Finding from a cursory examination that 
the injury was a compound one of a very severe character, I had her 
conveyed immediately to the Montreal General Hospital, where, with 
the assistance of the resident staff, Drs. Ross, Roddick and Rogers, I 
made a thorough examination of the injury, and found it to consist of 
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a compound dislocation of the radius and ulna backwards. The wound 
was a ragged one, about an inch in length on the inner and anterior side 
of the joint, and had evidently been caused by the protrusion of the 
inner condyle of the humerus, which could be readily felt by passing 
the finger into the wound. No fracture of any of the bones could be 
detected. Having cleansed the wound from the dust and blood which 
adhered to it, I proceeded, with Dr. Ross’s assistance, to reduce the dis- 
location in the usual way, which was effected without much difficulty. 

As the weather was intensely warm at the time, and as the wound had 
been exposed to the air for fully an hour, I felt certain that in the ordi- 
nary course of things intense inflammation, with possible disorganization 
of the joint, would be very likely to supervene, unless prompt and 
vigorous measures were adopted to prevent them. Being a firm believer 
in the germ theory, and being thoroughly convinced of the efficacy and 
harmlessness of carbolic acid in such cases, even when applied to serous 
and synovial membranes, I determined to apply it thoroughly in this 
ease. A mixture of one part of carbolic acid with ten of water was, 
therefore, carefully injected through the wound into every part of the 
joint and its vicinity, the syringe passing in different directions to a 
distance of several inches. Having squeezed out any excess of the 
liquid by slight pressure externally, the edges of the wound were brought 
together by strips of plaster, a pad of lint dipped in the same carbolic 
mixture was applied to a considerable surface around the wound, a piece 
of oiled silk placed over it, and a bandage and rectangular splint completed 
the dressing. 

Very little pain was felt during the dressing, a slight smarting being 
the only sensation complained of when the joint was being injected with 
the carbolic mixture. 

Monday, August 2nd.— Rested weil during the night; scarcely any 
pain, and very little swelling. 

August 4th.— Removed and renewed the dressing; no sign of sup- 
puration ; very little swelling; complains of slight smarting from the 
local irritation produced by the carbolic acid. 

August 13.—She left the Hospital to-day, with the wound completely 
healed, but with considerable excoriation from the acid. There is an 
entire absence of pain or tumefaction about the joint, and when the splint 
is removed she can move the joint without difficulty. She was directed 
to continue the use of the splint for a week or two longer, to afford sup- 
port until the ligaments should have regained sufficient strength. 

On the 24th the splint was removed altogether, and passive motion 

performed regularly for a week or two to overcome some slight rig d ty o 
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the flexor muscles. She was also advised to use the arm for light kinds 


of work, and on September 14th the functions of the arm and joint had 
become fully restored. 


Case 2.—James Rodgers, aged about 35, a brass founder, employed 
by Mitchell & Co., was sua to me on the evening of Sunday, Feb- 
ruary 6th, 1870, with a severe injury of the right elbow and forearm, 
produced by a kick from a horse. As the injury was evidently severe, I 
had him conveyed at once to the Montreal General Hospital, and, with 
the assistance of the resident staff, as before, I proceeded to examine and 
to attend to his injuries. 

There was a wound on the under and posterior surface of the forearm, 
about two inches below the olecranon, and about three-fourths of an inch 
in length. Immediately beneath the wound was an oblique comminated 
fracture of the ulna, extending into the joint, and a fracture of the 
radius in the upper third. There had been considerable hemorrhage, 
though not apparently from any large vessel. 

Remembering the excellent results of the carbolic acid treatment in 
the former case, I determined to carry out as nearly as possible the same 
line of treatment in this case, and I therefore proceeded, after cleansing 
the wound with tepid water, to inject the whole of the interior with the 
same carbolic mixture, 1 part to 10 of water. The syringe was passed 
frecly in every direction, and the injection continued till the lotion flowed 
freely from the wound. The excess was then squeezed out, the wound 
closed, a pad of lint soaked in the carbolic mixture, applied with oiled 
silk, and the whole carefully supported by two strong gutta-percha splints 
and bandages. 

February 7th.—Very little pain; considerable swelling, and great 
ecchymosis extending from the shoulder to the hand. No inflammatory 
redness, however, nor other bad symptom. 

February 9.—Removed and renewed the dressings; no sign of suppur- 
ation. Swelling and ecchymosis of course still present ; very little pain. 
Slight blistering from the carbolic acid. 

February 16.—He left the Hospital to-day, the treatment having been 
continued as before and the wound being entirely healed. The swelling 
and ecchymosis are also nearly gone, but there has been considerable 
excoriation produced by the carbolic acid. The further treatment was 
carried out at his own house. Passive motion was cautiously commenced 
after the sixth week; the splints were removed at the end of the eighth 
week and he resumed his work at Mitchell’s on Monday the 11th of abe 
exactly nine weeks after the accident. 


Remarks.—Of course it is not pretended that there was ee ori- 
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ginal in the treatment of the foregoing cases. Professor Lister has so 
clearly and so often pointed out the efficacy and safety of the antiseptic 
treatment by carbolic acid, and the profession has to so large an extent 
adopted his views and his treatment, that there is now more scope for ori- 
ginality in abstaining from adopting them than in following what is fast 
becoming a well beaten track. 

I have thought these cases, however, worthy of being laid before you 
chiefly because they were examples of injuries (fortunately not very 
common) involving an important joint, and which, under the old treat- 
ment, would in all probability have led to serious permanent injury to 
the limb. 

Many persons entertained the idea that because carbolic acid, more or 
less irritant in its action upon the external skin, that therefore it mus 
be quite unsuitable or injurious when applied to delicate structures such 
as synovial and serous membranes. Such, however, was not the fact, for 
the concentrated acid had more than once been applied to serous mem- 
branes without the slightest bad effect. I myself on one occasion 
applied it in the presence of many now present in its most concentrated 
form to the stump of two pedicles in a case of double ovariotomy, and 
without producing the slightest evidence of irritation. In the cases now 
under consideration, although the acid was not used in its concentrated 
form, it was yet sufficiently strong to produce severe excoriation of the 
skin, and yet not the slightest evidence of irritation, except momentary 
smarting, was produced by its application to the interior of the wound 
and to the synovial membrane. 

But it may be asked why use so strong a mixture when a weaker one 
would probably be sufficient? I reply that where the dangers to be 
guarded against are of such importance as the destruction of a large joint, 
and when it has been proved that no evil consequences follow the use of 
a strong mixture, it is better to be on the safe side, more particularly 
when the wound has been exposed to the air for a considerable length of 
time in hot weather. / 

In conelusion I would remark that to carry out the antiseptic treat- 
ment thoroughly it is almost necessary that one should be a firm believer 
in the germ theory, otherwise some necessary precaution is apt to be 
omitted which may vitiate the whole process. Just as a sentinel to be 
thoroughly efficient must firmly believe that enemies are hovering round 
eager to elude his vigilance, and a single portal left unguarded or a single 
moment’s neglect may entail the loss of all, however valuable, which may 
have been committed to his charge. 

Dr. T. G. RoppioKk, Assistant House Surgeon, Montreal General 
Hospital, read the following case :— 
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COMMINUTED FRACTURE OF LOWER EXTREMITY OF THE HUMERUS 
WITH RUPTURED BRACHIAL ARTERY—GANGRENE—AMPUTATION, 


(Under the care of W. E. Scott, M.D., Professor of Anatomy, McGill University.) 


Christmas Cater, et. 21, of temperate habits, employed as brakesman 
on the G. T. R., while coupling cars on the night of Wednesday, 26 Octo- 
ber, by some accident not well explained by himself, had his arm caught 
between the coupling irons, whereby he received a severe injury to the 
elbow joint, with considerable general shock. When seen by Dr. Scott, 
a few hours after, he was found to be suffering from a comminuted 
fracture of the lower extremity of the humerus involving the joint, the 
limb being much swollen from evident effusion of blood. He could 
move the joint without great pain, but on so doing a distinct diffuse 
crepitus was noticeable, and on closer examination, the condyles were 
found totally separated from the shaft of the bone, and through a sac 
of fluid at the back of the joint could be felt the broken point of the 
olecranon as though completely separated from the surrounding tissues. 
The parts were so swollen and infiltrated that nothing further of a defin- 
ite character could be ascertained, excepting that the bones of the fore- 
arm had evidently escaped and that the joint proper appeared intact. 
The limb was bandaged, placed in a comfortable position and cold lotions 
ordered to be applied. : 

Two days following he was sent by Dr. Scott to the General Hospital. 
He then appeared to be suffering intense pain, and the arm was swollen 
to twice its normal size, livid, tense, and much colder than natural. The 
hand was correspondingly swollen, of the same livid hue as the arm, and 
cold and clammy to the touch. As it was impossible, both from the pain 
he was suffering and from the condition of the limb, to apply anything 
in the shape of splinting, the arm was laid comfortably on a pillow and 
hot fomentations of lead and opium constantly applied. He was put on 
sustaining treatment with abundance of beef tea and milk, and 4 oz. 
brandy daily. His pulse at this time was 110; skin acting freely ; tongue 
slightly coated and bowels constipated. Ordered for the latter a mild 
apericnt. 

The day following his admission the pain seemed to have increased 
than otherwise, and the almost icy coldness of the hand of the day previous 
was found to extend up the arm to midway between the wrist and 
elbow. There was total loss of sensation in the hand, and even when 
pricked deeply with a pin he declared he felt nothing. We could not 
find the radial pulse by the most careful examination, but the question as 
to how long the circulation had ceased in the limb could not well be 
answered, as no one had before felt for it. The swelling and blue discolora- 
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tion had extended up the arm even to the shoulders, where he complained 
of great pain. His general condition was not worse than the day 
previous. 

Noy, 1st.—Since last noted his health has not materially altered for the 
worse. The limb to-day, however, is cold as high as the joint, while the 
arm above seems to be taking on an erysipelatous action, being hot, red 
and roseated. The skin is so tense that you cannot make the slightest 
impress on it, and the fingers are so swollen that they are noticed to 
stand out from each other, and can scarcely be bent. Tongue slightly 
coated; pulse 115; skin drier than before ; bowels regular ; appetite good, 

Nov. 4th.—Erysipelatous condition of the upper arm has disappeared, 
but he has not otherwise been nearly so well since yesterday ; tongue 
brown and furred; skin hot; pulse frequent and small; loss of appetite ; 
very little pain excepting in the shoulder, limb in somewhat the same 
condition. Ordered quinæ sulph. grs. j. three times a day, with pulv. 
cretæ co. c. opio gr. xx every 4 hours for the diarrhea. 

Nov. 8th.—Has not improved since the 4th. A large slough has 
formed at the posterior and inner part of the joint, where a bruise 
received during the accident was originally situated. In fact the whole 
limb from the elbow is in a condition of sphacelus, Dr. Scott has 
decided on calling a consultation for to-morrow, and in all probability 
will amputate. Poultices with carbolic acid to correct the fœtor are 
substituted for the hot fomentations. 

Nov. 9.—To-day Dr. Scott, ‘assisted by Dr. Fenwick and the other 
members of the staff, removed the arm at the middle third of the humerus 
by the double flap operation by transfixion. The cellular tissue was 
found to be much infiltrated, and indeed a small quantity of pus was 
noticed on the face of the upper flap. He lost comparatively little blood, 
although there were some half dozen apparently supernumerary vessels 
requiring to. be ligatured, suggesting the idea of an attempt at a collat- 
eral circulation. He slept for a couple of hours after the operation, and 
at 10 P.M, expressed himself free from pain and inclined to sleep. 

Examination of Limb.—Tissue all gangrenous ; cut down on the radial 
and ulnar arteries at the wrist, and traced them to the upper third of the 
forearm when they became more and more indistinct, and ultimately over 
the joint terminated in a large diffuse sac of pus and blood. Found 
fracture of the lower extremity of the humerus entirely separating the 
condyle, with separation of the point of the inner condyle, and severe 
comminution of the olecranon. The condition of the parts went to prove 
that the joint was crushed by a force acting neither directly antero-post- 
eriorly nor laterally, but between these two, or diagonally across the joint, 
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in which event, likewise, the laceration of the artery is more easily under- 
stood. 

The stump did remarkably well, and the patient appeared to be 
rapidly gaining his former health, when, on the ninth day after the 
operation, he was suddenly attacked with a rigor and intense pain in 
both hips, near the joints. It was thought at first to be pyeemic, but 
the symptoms abated so rapidly, and without further developments, that 
they could hardly be explained under that head. He has never since, 
however, been entirely free from pain in the left hip, and there is a ques- 
tion now whether pus is not actually forming in the gluteal region of 
that side. He does not seem to gain in strength at all, though the stump 
may be said to have entirely. healed. 

The following is a synopsis of the discussion which ensued :— 

Dr. Scorr said that in the case read by Dr. Roddick, and which was 
under his care, there was at first no very marked evidence of rupture of 
the artery, although he thought it might have become entangled in the 
fragments of bone, and in that way compressed, and the circulation in 
the limb arrested. That it was ruptured, however, there could be little 
doubt, as was, indeed, demonstrated after the amputation. The day 
previous to the operation a fraction of the natural temperature returned 
to the forearm for a short distance below the elbow, and, as was men- 
tioned in the report, a collateral circulation had been really set up, there 
being some five or six vessels given off above the profunda artery, of 
which at least two were as large as the brachial itself in its compressed 
state. As was also mentioned, about the ninth day there was intense 
pain in the right hip, preceded the night before by a distinct rigor. 
Pulse about 140. He, therefore, feared pyæmia, and gave him morphia 
and large doses of quinine. He rallied a good deal in the twenty-four 
hours following, and was now comparatively free from pain. Dr. Roddick 
states that the stump is healed, as will invariably be the case with all 
stumps when the double flap and ligature are used. 

Dr. FENWIOK, referring to Dr, Craik’s paper, said that in his opinion 
it was not necessary to apply such strong solutions of carbolic acid as had 
been used in these cases, citing at the same time an instance in his own 
practise, in which a single application of carbolic acid oil 1 to 16 had 
apparently produced an extensive slough. The case was one of ampu- 


tation of the leg, in which the man died of pyæmia. He never used any- 
thing stronger than 1 to 20, but his ordinary lotion was of the strength 
of 1 to 40. In reply to Dr. Scott, he would say that after a long and 
varied experience of acupressure in amputation, he considered the dangers 
from hæmorrhage by that mode of securing vessels not greater than by the 
use of the ligature, and he thought the results to the stump were more 
satisfactory. 
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Dr. TRENHOLME wished to know whether in similar injuries it would 
not be desirable at the outset to ligature the brachial artery, remove the 
effused fluid from the joint, inject the cavity with a solution of carbolic 
acid, and assist by artificial heat to maintain the temperature of the limb 
until collateral circulation was established, and afterward treat the frac- 
ture. This effort to save a limb was now undertaken in many cases with 
success, —thanks to conservative surgery and carbolic acid—where 
formerly it would not have been attempted. 

Dr. Reppy made a few remarks with reference to injections of carbolic 
acid. Two years ago he had a case of gunshot wound, which was seen 
by Dr. G. W. Campbell. The accident happened at Tadousac. A 
charge of duck-shot entered the inner side of the thigh, near Hunter’s 
Canal. When the patient arrived in Montreal he was very weak, and 
there was great stench. from the wound, with an almost sphacelated appear- 
ance. His pulse was in the neighborhood of 140, and a good deal of 
jactitation. Carbolic acid injections were used of the strength of one 
part of acid to ten of oil. It was kept up for 20 days, when on 
entering the room one day he was quite conscious of hearing the sounds 
of the patient’s heart, who complained of difficulty of speaking and of 
the beating of his heart, He at once stopped the injections, and the 
bad symptoms gradually subsided. He at that time was not aware of 
the peculiar colour of the urine in poisoning by carbolie acid, but its 
green colour attracted his attention. Twenty duck shot, as well as a piece 
of his coat and breeches, were extracted, and he made a good recovery. 

Dr. ScorT said in compound fractures, with rupture of the artery, 
the rule was not to amputate; in comminuted fracture, to amputate. The 
difference in prostration between venous and arterial loss was due to the 
rapidity of the loss when it was arterial. 

Dr. FRASER remarked that having somewhat recently visited Europe, he 
had seen Lister apply carbolic acid in Glasgow, Pirrie in Aberdeen, and 
Paget in London. The strength of the various lotions of carbolic acid used 
by Lister were weaker than that used by Dr. Craik, in the two cases 
which he had read. If he remembered correctly Lister’s strongest 
lotion was 1 to 40 or 1 to 60. There were various strengths kept con- 
stantly in the wards. Lister did not use it as a direct application to a 
wound, the usual lotion was applied, and then above it the carbolie acid 
paste. In Hospital practice in Montreal, he (Dr. Fraser) had imitated 
this plan by applying to ulcers such applications as red wash, and above 
it the carbolic acid and oiled silk, and the cases thus treated had inva- 
riably done well. In a case of compound fracture of the ankle joint, 
the joint being laid open, which was brought into the Glasgow Hospital 
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upon the occasion of one of his visits, Lister recommended the injection 
of the joint with carbolic acid. His (Dr. Fraser’s) opinion was not in 
favour of employing strong solutions. He did not consider them neces- 
sary, 1 to 40 or 1 to 30 being as strong as he would apply it on a fresh 
wound. In old and weak persons, he had several times seen the parts 
look like as if they were blistered and burnt. Lister, in his wards, had 
not a stronger solution than 1 to 20, and they were as weak as 1 to 60. 
He mentioned a case of very extensive chronic eczema in an old man 
under his care in the Montreal General Hospital, where he applied an 
ointment of the strength of 1 to 4. He applied this strength, having 
read a case where a Dr. McNab applied the same with benefit. In his 
case the entire body was desquamated, the man fainted, and was in a 
state of collapse; the urine was of the green colour ailuded to by Dr. 
Reddy. The man recovered, and notwithstanding this untoward event, 
the disease was cured. He thought there could not be any doubt of its 
efficacy in the treatment of skin diseases. This hint he took from Dr. 
McCall Anderson, whose practice he saw when in Glasgow. He strongly 
advised his skeptical friends to give it a fair trial. In his private prac- 
tice he had prescribed it internally in cases of malignant scarlet fever. 
Ife also, in these cases, injected the nares and brushed out the throat 
with it. His experience of it in such cases was not large, yet he thought 
he could say he had seen good results from its use. Referring again to 
Professor Lister, Dr. Fraser said, one thing which could not fail to be 
observed was the great attention he gave his cases, and the rapidity with 
which he changed the dressing, seldom leaving the wound exposed for 
more than a moment. It was not used as a healing agent, but simply 
to act upon the germs. In Edinburgh he had seen Dr. Keith, celebrated 
for his successful cases of ovariotomy, and asked his opinion concerning 
carbolic acid. He replied he was favourable toits employment. Previous 
to its introduction he had used tar, but he now used carbolie acid, and 
believed he had more success from it. In Paris he found they knew 
little of carbolic acid. In going round the wards of the St. Louis, with 
a surgeon, he saw a case where he thought it might be applied with 
benefit, but the surgeon seemed to be ignorant of it. Shortly after he 
remembered it, and said they did not think anything of it. Dr. Fraser 
then alluded to Lister’s carbolised catgut ligature, stating that since he 
had removed to Edinburgh he used the ordinary ligature carbolised, as 
being less apt to slip. He mentioned incidentally that Dr. Duncan, of 
Glasgow, had informed him that he had employed torsion twice on the 
femoral, and once in the brachial, successfully. He concluded by stating 
his firm conviction that in carbolic acid we had a valuable acquisition to 
our means of treating wounds, 


MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 21 


Dr. R. Pazmer Howarp said the result of his experience in the 
application of carbolie acid to wounds was, that it certainly arrested 
suppuration, however it might act. The most important assertion, how- 
ever, which has been made in connection with the use of this agent, was 
that by Lister, who affirmed that under his care, in the wards of the Glas- 
gow Infirmary, where the acid was constantly applied, pyæmia had ceased 
to exist. It was a valuable anti-septic, and prevented decomposition, and 
in this way did much to reduce the frequency of both erysipelas and 
pyæmia. He did not think that it assisted cicatrization, but on this point 
he was not very clear. | 

Dr. DAvip mentioned a case of ozœna, where carbolic acid had been 
applied of the strength 1 to 10, and the patient was frantic from the 
pain. In scarlet fever he had used it internally, he believed, with good 
results. He gave one drop of the strong acid to adults, and half a drop 
to younger persons. 

Dr. FRASER thought there was an anti-carbolic acid idiosyncrasy. He 
alluded to a case under his observation, where a first injection into a 
sinus, of a moderately strong solution was followed by alarming signs of 
weakness. He had seen many other cases where no such result ensued. 


Dr. HINGSTON said he was not a believer in the germ theory, and yet 
he was daily in the habit of using carbolie acid. He would not, how. 
ever, thrust it into a recent wound which promised to heal kindly, nor 
would he inject it into the cavity of a joint. Surgeons now-a-days, it 
seemed to him, were afraid of pure air. If the atmosphere was loaded 
with the germs, concerning which so much had been said this evening, 
would they not make their presence felt upon all occasions. In Hospital 
practice, where there were unpleasant odors, he would employ it, but in 
private practice, where plenty of pure fresh air was to be obtained, he 
would not think of using it. It certainly had the property of diminish- 
ing the secretion of pus, but in a primary amputation, bringing healthy 
flesh in contact with healthy flesh, he did not consider it necessary to 
apply either carbolic acid lotion or carbolic acid oil, With regard to a 
remark by Dr. Scott, that the double flap and ligature invariably did 
well, he (Dr. H.) had his share of surgery, and he never used the liga- 
ture, and believed he would never doso again. He used acupressure, and 
all his cases did well. He believed we should adopt all that was reason- 
able, and not place too much faith on what was fanciful. 


Dr. Reppy said it was a somewhat difficult matter to determine what 
a germ is. Carbolic acid was, however, not only a very powerful, but a 
very valuable agent. By its use, he believed, the spread of scarlet fever 
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in avy family could be prevented to a certainty. To this end he had it 
freely spriukied about, and carbolic soap used by all in the family. 
Dr. Drake desired to know if any member had any experience in 


the use of the sulpho-carbolates, which was said to be a good way of 


administering carbolic acid. They were now largely used in typhoid 
fever. 

Dr. FRASER gave the acid internally in five drop doses, and never saw 
any bad effects. 

Dr. FENWICK said he had recently read a case of poisoning by carbolie 
acid. The patient, a female, swallowed half an ounce of Calverts carbolie 
acid No. 4, insensibility rapidly ensued, and she died. 

Dr. PELTIER knew from an extensive experience of the acid that it 
arrested suppuration and favoured cicatrization. 

Dr. CRAIR, in replying to the various remarks of the previous speakers, 
said that with reference to the strength of the carbolic mixture, he did 
not wish to be understood as insisting on the proportion of one to ten 
being used in all cases, particularly as an external application. On the 
contrary, he believed that a weaker preparation would be preferable for 
external use, but, taking into account the harmlessness of the stronger 
mixture when applied to wounds and internal surfaces, and the impor- 
tance of completely destroying every vestige of septic matter, he would 
still feel inclined to use the stronger mixture to internal parts, He 
thought great care should be taken in selecting a vehicle for the carbolic 
acid, no substance being suitable which was either difficult of absorption 
or poisonous when absorbed. For example, the different kinds of oils 
should not be used in wounds or cavities on account of their slight 
absorbability and tendency to become rancid. Boiled linseed oil, which 
was frequently used, contained a large quantity of oxide of lead, which 
could hardly fail to be prejudicial. Water was a good vehicle, or even 
glycerine, which was not irritating, especially when mixed with water. 
With reference to the germ theory, that was à matter which would 
probably always be a bone of contention, and the different conclusions 
arrived at would depend largely upon the peculiar bias of individual 
minds, but when an opponent of the theory attempted to argue against 
it, he should at least be logical in his conclusions. Dr. Hingston had 
asserted that if air were capable of producing the deleterious effects in 
wounds which were attributed to it by the supporters of the theory, it 
should do so in every case in which it had access to wounds. Such an 


assertion was, in his opinion, absurd, for the fact that germs were some- — 


times present in air did not prove that they were necessarily present 
uuder all circumstances. In Canada, at certain seasons, and in certain 
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localities, thistle-downs might be seen in large numbers floating in the 
air, and being carried with it to reproduce themselves and contaminate 
healthy soils elsewhere. But it would be equally absurd to argue that 
the air was always, and under all circumstances, loaded with thistle- 
downs. The fact was, that we should be guided in such cases by 
other evidences besides those of vision, and not jump to the hasty con- 
clusion that because we could not see the germs, they did not therefore 
exist; there were other kinds of evidence which ought to convince a 
reasonable mind as perfectly as ocular demonstration. 


Dr. HINGSTON begged to disclaim the views which had been attributed 
to him, and to say that he did not wish to deny the presence of impurities 
in the air under certain circumstances, but that pure air did not contain 
them. He considered that Dr. Craik’s remarks about thistle-downs 
strengthened the view he had advanced. 

Dr. ORAIK accepted Dr. Hingston’s correction, and congratulated 
him on his apparent conversion to belief in the truth of the germ 
theory. 


The meeting then adjourned. 


Surgery. 


WHISKEY AS AN ANTISEPTIC DRESSING. 


In the Glasgow Medical Journal Dr. D. Blair recommends the use of 
whiskey as a surgical application. He says, [ usually apply the whiskey 
as follows :— 

To remove the foreign substances or clotted blood, the wound is first 
washed thoroughly with strong whiskey, it is then closed with stitches if 
necessary ; again bathed with whiskey, and covered with a rag and ban- 
dage both saturated with the same fluid; and finally all is enveloped in 
gutta-percha tissue or oiled silk, and directions given to the attendants 
to wet the bandage from time to time with the spirits. As a rule, the 

first dressing is not disturbed for three or four days, and afterwards it is 
changed every day, or every second day, according to circumstances. 
The principal thing to be attended to is to have the bandage kept wet 
with the whiskey—but not too wet, or it will impede the progress of the 
cure. I have never seen much sloughing, and I have not once seen 
erysipelas occur in wounds treated in this way. Probably because 
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septic germs, if they exist at all, are not numerous in our hyperborean 
regions, | | 

Case 1st.—J. M’P., a boy aged ten years, was amusing himself near a 
corn threshing machine, his hand got entangled in the wheels, and before 
they could be-stopped, the middle finger and its metacarpal bone were 
crushed to pieces, the palm of the hand was lacerated severely, the ring 
finger was denuded of the flesh on the palmar aspect, but the bone was 
not broken. The boy having been put under the influence of chloroform, 
I removed the lacerated part and injured bone, then dressed the wound 
with strong whisky. The following day, when visited, the boy was 
sitting by the fireside, supporting his hand on a pillow laid on his knee. 
He was quite comfortable and cheerful, and could not be induced to 
remain in bed. I need not detail the progress of the case, suffice it to 
say that the hand healed rapidly, and I ceased attendance in three 
weeks. 

Case 2nd.—Boy 8 years old had his hand caught between the wheels 
of a hay crushing machine, which was driven by a horse. Before the 
animal could be stopped, the hand of the boy was fixed in, and the arm 
drawn round the wheel so firmly that the little fellow could not be ex- 
tricated until the machinery had been turned backwards. The thumb 
and next two fingers were torn off at their articulation with the metacar- 
pus. The palm of the hand and inner aspect of arm up to axilla were 
lacerated so badly that we feared it would not be possible to save the 
whole arm; the metacarpal bone of the thumb 1.as smashed and had to 
be wholly removed. We resolved to take away in the first place, only 
what was strictly necessary of the hand, and give the arm a chance of 
recovery. The parts were wrapped in cloths with whiskey, in the usual 
‘way, and the friends directed to wet the bandage two or three times 
daily. On the fourth day we removed the dressing for the first time ; 
there was no discharge, no inflammation, no swelling. The arm looked 
well; the case went on uninterruptedly, and I only required to see him 
thrice. 

In cases of chronic and scrofulous abscess, I have used whiskey as an 
Injection, and find that it checks the discharge and hastens the cure. 
In a case of scrofulous abscess of the hip joint I attribute the recovery 
of my patient to its having been used in this way. The pain and hectic 
before and for some time after the abscess was opened, caused so much 
prostration that I had slight hopes of my patient’s recovery. I per- 
sisted, however, in using the injection two or three times daily, bathed 
the whole often with spirits, and kept it wrapped in cotton wadding and 
a bandage. The stomach for a time would not tolerate solid food of any 
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kind, and even beef tea provoked nausea. Notwithstanding, in. an in- 
credibly short time, my patient rallied, and I had the pleasure of seeing 
him walk well, although the joint continyed somewhat stiff. _. | 
In a singular case of abscess, situated: beneath the muscles in front of 
the abdomen, which opened at the umbilicus, I was highly pleased with 
the result gained by these injections. The discharge obstinately con- 
tinued, although I perseveringly applied for a considerable time poultices. 
and lotions of different kinds; at last I resolved to inject with strong 
spirits, but from the peculiar situation of the abscess, and fearing inflam-- 
mation might supervene, I used it very cautiously at first, but no un- 
favorable symptom having followed the first application, by degrees it was 
used more freely—two or three syringefuls at a time repeated twice or 
thrice daily. In a few days there was a marked improvement, and soon: 
the discharge ceased completely, and the patient is now well. 





Exophthalmic Goitre. By J.J. Cnisoum, M.D., Professor of Opera- 
tive Surgery and Clinical Professor of Eye and Kar Surgery for the 
University of Maryland. 


Whilst general attention is being drawn to a disease the pathology and: 
causes of which are unknown, cases which differ from an assumed type 
should be carefully noted. When these become sufficiently numerous, 
their symptoms can be analysed and useful deductions obtained. Exoph- 
thalmic goitre is one of those obscure diseases now under investigation, 
its curiously combined symptoms of heart-disturbance, thyroid enlarge- 
ment, and protrusion of the eyeball remaining, up to the present, unex- 
plained. The disease is an insidious one, usually of slow approach, and 
of very chronic tendency,—the unsightly and annoying protrusion of the 
eye being a very persistent symptom. 

The first prominent symptom—often the precursor of all the others, 
and said to be always present—is rapid and forcible cardiac action, with 
tumultuous palpitation from the least excitement. The frequency of the 
pulse is rarely below one hundred beats per minute; and the great ner- 
vous excitability of those affected, with the accompanying irritability of — 
temper, nearly doubles the heart-beats upon trivial provocation. Organic 
disease of the heart is found only exceptionally. In some cases there 
may be hypertrophy of the organ with antheromatous deposits to the 
vessels, but most frequently the cardiac disturbance is purely functionai 
and the persons affhiicted are young chlorotic women with irregular or sup- 

pressed menstruation. The implication of the heart is so very constant 
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that it is called the invariable symptom, and to many observers is a suffi- 
cient explanation of the enlarged thyroid gland and the undue prominence 
of the eye,—bcing, in fact, the point of departure of all the accompanying 
symptoms, and the key to the phenomena. 

The goitrous affection involves, ordinarily, the entire thyroid gland, 
but either lateral lobe may alone undergo enlargement; and, although 
this hypertrophy is a very common complication, it is not invariably pre- 
sent. The protrusion of the eye is not commensurate with the size of 
the thyroid gland. In cases where the exophthalmus is very marked the 
thyroid enlargement may be scarcely perceptible ; and, again, in cases of 
huge goitres there may be no eye-symptoms. 

The prominent eye-ball, with its frightened stare, is the symptom which 

attracts most attention. At times it protrudes s5 much from the orbit 
as to expose the greater portion of the spherical globe. This protrusion 
is rendered more conspicuous by the retraction of the upper lid, which 
widens the palpebral fissure and exposes more of the selerotic. This 
blepharitic retraction, with dilatation of the pupil, is recognised as a very 
early symptom, and is supposed to indicate the neuropathological charac- 
_ ter of the disease, an abnormal condition of the sympathetic,—H. Muller 
having detected unstriped muscular fibres in the upper lid which receive 
nerve-influence from the sympathetic. ‘The protrusion of the eye affects 
vision by stretching the optic nerve, and mechanically interferes with the 
movement of the ball. Ulceration of the cornea and destruction of the 
organ sometimes occur. 

The following secondary symptoms in exophthalmic goitre are of greater 
or less frequency; Chloro-anzemia is nearly always present; also dys- 
pepsia, with general debility and emaciation, with buzzing in the ears, 
dizziness, ard fainting-spells, headache, vomiting, and deranged bowels. 
In females,—by far the most frequent subjects of exophthalmic goitre— 
there exists disturbed or suppressed menstruation. The face is often 
flushed, with increased temperature, and local sweating, restricted to one 
side when only one eye protrudes. 

These various symptoms, which are more or less prominent, have from 
time to time attracted the attention of pathologists. Basedow, who in 
1840 gave us the first succint account of this disease, supposed chlorosis 
and serous effusions to be the cause. Piorry explained the phenomena 
as sequelæ of heart disease, with consequent interference to the returning 
circulation—hence protrusion of the eyeball through congestion of the 
orbital vessels. More recent observers, among whom are Trousseau, 
Remak, Recklinghausen, Friedrichs, and Graefe, consider exophthalmic 
goitre a disease of the sympathetic nerve, either excited by reflex disturb- 
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ances from distant organs, as the uterus, etc., or by organic changes in 
its cervical ganglia, or by paralysis of the vaso-motor fibres coursing with 
the sympathetic. In autopsies, careful examination has exhibited the 
cervical ganglia of the sympathetic sometimes enlarged, at other times. 
atrophic, and again apparently devoid of pathological changes, even under 
high magnifying powers. In some of these bodies the eyes have after 
death resumed their normal position, whilst in others the eyeballs con- 
tinue to protrude, and in such the connective tissue which fills the pos- 
terior portion of the orbit has undergone hypertrophy. 

In the following case, most of the so called invariable symptoms were 
wanting, making serious breaks in the chain of phenomena. 


Miss A., aged 19, stout and strong, has noticed for the past five months 
that her neck was getting large, and that the right eye was acquiring an 
ugly stare. These symptoms were not connected with any special bodily 
derangement, nor has she suffered in any way. Her present condition is 
as follows: she looks pale, although she is very stout and never complains 
of fatigue ; she states that she has never had a colour, and that she can 
walk many miles without any sensation of fatigue. Her digestion is good; 
she has a good appetite, is not troubled with constipation, and menstru- 
ates with great regularity, with a uniform loss, and without pain. She 
has never suffered from cardiac palpitation; her heart sounds are clear, 
pulse full and strong, 85 beats to the minute. She has never had flush- 
ings of the face, nor unusual sweating ; the thermometer, carefully tried, 
detects no increased temperature, The right globe of the thyroid gland 
is double the size of the left, although it is not conspicuously prominent. 
The right superior eyelid is pinched, which prevents it from covering the 
protruding eyeball. When she looks up to the ceiling, the right superior 
lid is hidden completely by the orbit; when sheturns the eye towards the 
floor, the lid does not cover more than one-half the exposed portion of 
the eyeball. When she tries to cover completely the protruding ball, the 
right superior lid quivers incessantly. The movements of the eyeball are 
somewhat impaired, the pupil is enlarged, but sight, for both near and 
distant vision, is perfect. Ophthalmoscopic examination shows no abnor- 
mal fulness of the retinal or choroidal vessels. 

In the above cases the exophthalmos and goitre of the corresponding 
side of the body appeared and progressed simultaneously, but all the 
other symptoms so marked in by far the majority of cases—viz., cardiac, 
uterine, gastric, and cerebral complications, and debility—were wanting. 
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Medicine. 





THE TREATMENT OF PNEUMONIA. 


Dr. J. Hall, in the American Practitioner says :—In the first or 
congestive stage of pneumonia in plethoric subjects, in healthy, non- 
malarial regions, blood-letting is a valuable therapeutic agent, but in the 
second stage, and in malarial regions, as a rule, it is hazardous. I have 
not practised blood-letting nor used tartar emetic in the treatment of pneu- 
monia for ten years, because we have other therapeutical agents that answer 
better, and are attended by none of the dangers incident to the use of these 
agents. Veratrum viride and digitalis are the remedies upon which I rely to 
control the undue action of the heart and arteries. In the early stage 
of the disease, in robust subjects, after moving the bowels with a mereu- 
rial purgative, | give Norwood’s tincture of veratrum in four-drop doses, 
with ten grains of’ nitrate of potash, and from a fourth to a third of a 
grain of morphia, every four hours, increasing the tincture two drops 
every dose until the pulse is reduced to sixty-five a minute, or nausea and 
vomiting occurs. I then reduce it to four drops, and continue it until 
“the active stage of the disease has passed by; then I stop the veratrum, 
but continue the nitrate of potash, with from one to two grains of opium 
and half a grain of ipecac.; and where there is a tendency to asthenia 
I add two grains of quinia to each dose. Under this treatment, frank, 
uncomplicated cases of pneumonia have seldom failed to terminate by 
resolution in from six to twelve days. But in some cases it has failed, 
and the fever has continued, with derangement of all the secretions, and 
complete hepatization of a portion of the lung tissue. In such cases I 
have derived great benefit from the use of mercury, digitalis, and opium, 
with free vesication over the diseased lung. I usually give one grain of 
calomel, with two grains of digitalis and one of opium, every four hours, 
and continue until resolution is established, or the constitutional effects 
of the mercury are manifested. I then discontinue the mercury and 
add two grains of quinia to each dose, and continue until the febrile 
excitement is controlled. 

In asthenic pneumonia of old or delicate subjects, after opening the 
bowels with castor-oil or Epsom salts, I usually rely upon digitalis, 
muriate of ammonia, and opium. I give from one to two grains of digi- 
talisin substance, with ten grains of muriate of ammonia and one grain of 
opium, every four hours, and continue until the febrile excitement is 
controlled ; I then stop the digitalis and add two grains of quinia to each 
dose, and continue until convalescence is established. : 


THE TREATMENT OF PNEUMONIA. 281 


In certain districts pneumonia is often complicated with malarial fever, 
and is characterized by marked remissions and exacerbations. In such 
cases I found a combination of quinia, digitalis, and opium to answer 
admirably, I usually give five grains of quinia, with one or two grains of 
digitalis and one of opium every four hours. In most cases this course 
meets every indication, and from my observation they terminate more 
favorably, and in a shorter time, than uncomplicated cases. I seldom 
use purgatives in the treatment of pneumonia after the bowels have been 
once thoroughly evacuated ; and if necessary to open them again, I prefer 
saline Jaxatives. 


Stimulants are seldom necessary, and I think are often injurious if 
given in the early stage of pneumonia. In the advanced stage they are 
valuable, and in many cases indispensable. I prefer carbonate of 
ammonia and brandy to all others.’ Nourishment is an essential element 
in the treatment of all protracted cases, and milk is to be preferred to all 
other articles of diet. 


The local treatment of pneumonia is of considerable importance, 
-especially in pleuro-pneumouia, and all other cases attended by much 
‘pain. I generally rely upon cupping and sinapisms; if they fail to 
afford relief, I inject a solution of morphia under the skin, over the seat 
of pain ; from a fourth to half a grain is sufficient. The inhalation of 
chloroform is also efficacious in such cases, and not only relieves the 
pain, but mitigates the fever, and I am inclined to think facilitates reso- 
lution of the inflammation. Warm applications are valuable in all cases, 
and should always be used when more active measures are not deemed 
necessary. In the advanced stage of the disease, when resolution is 
tardy, and effusion of serum takes place in the chest, I resort to free 
vesication. Ihave applied the tincture of iodine with very good effects. 
in mild cases, and especially in the pneumonias of children—painting the 
entire walls of the chest two or three times a day. T have also used a 
liniment, in the cases of children and delicate females, composed of olive 
oil, turpentine, and ammonia. 


Expectorants, as a rule, are not advisable, I never use them, except in 
the advanced stage of the disease, when the bronchial secretion is defi- 
cient and the cough troublesome. The position of the patient should be 
frequently changed in protracted cases, especially in children. Ventila- 
tion of the sick chamber should be thorough, and the temperature uni- 
form at about sixty-five degrees of Fahrenheit. 


Canada Medical Journal. 


MONTREAL, DECEMBER, 1870. 








A case of a most extraordinary character, resulting in an extraordinary 
charge of mans'aughter returned by a coroner’s Court, against a physician 
of standing in his locality, has recently been disposed of by the grand 
jury, before the Court of Queen’s Bench, held in the town of St. Johns, 
P.Q., who in our opinion very justly ignored the bill’ We give the 
circumstances as related to us by one of the medical men examined by 
the Crown, and who was summoned to give testimony, as a skilled witness. 
Dr. Robert C. Morehead was called to attend a Mrs. Bertrand in her 
confinement, on the morning of the 13rd November ; he remained with 
his patient and delivered her between four and five o’clock of the after- 
noon of that day, of a living child. Shortly after her delivery, hæmor- 
rhage set in, and the Doctor proceeded to extract the placenta: on making 
traction on the cord, it gave way; when he was about to introduce his 
hand to remove the placenta, he was resisted by his patient, and in this 
she was supported by her husband, and some female friends in the 
house. The friends then sent for Dr. Larocque, some miles distant and 
on his arrival he advised the husband to send for the priest, to administer 
the last rights of the church, as the woman was dying. No attempt was 
made by Dr. Larocque to remove the placenta or arrest the hemorrhage. 
As might be expected, two hours after the arrival of this sapient adviser, 
the poor woman died. Dr. Morehead remained with the patient to the 
last. In this latter particular we think Dr. M. was in error. He had 
done his duty, he had suggested and attempted to perform what was the 
only rational meansof saving the woman’s life and these attempts had been 
forcibly resisted by the patient, her husband and friends. Having 
therefore waited until another physician had been summoned, and finding 
that that individual did not coincide with him as to the propriety of 
acting, and acting with promptness, he should simply have retired, and 
thus thrown the full onus and responsibility of the case on Dr. Laroc- 
que’s shoulders. The next stage in the proceedings was, that Dr. 
Larocque, with two other medical friends, proceeded to make a post 
mortem examination of the body before burial, and on their report Dr. 
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Morehead was arraigned before two magistrates, but these gentlemen 
seeing the whole proceedings were irregular, submitted the case to the 
Coroner of the District. A jury of twenty-three persons was empaneled, 
the body disinterred, and the three worthies who had before performed 
the post-mortem, were ordered by the jury to repeat their examination 
and give before them the results. The jury after a patient hearing, 
returned a verdict that the testimony, and especially that of the medical 
men, established that Robert C. Morehead, was guilty of criminal conduct, 
the grossest ignorance, and most criminal neglect. The coroner issued, 
his warrant and Dr. Morehead was arrested and lodged in gaol. The 
day following the case was cited before Mr. Justice Monk of this city 
who issued a writ of habeas corpus and liberated Dr. Morehead on bail. 
These, we believe, to be substantially the facts of this case. They are 
the facts as given to us, and we lay them before the profession without 
comment. This we would, however, say that we think Dr. Morehead 
has a just and good cause of action for damages and defamation of char- 
acter against Dr. Larocque, and we would very much like to see the matter 
tried and carried through to the very utmost. It has fortunately very 
seldom been our lot to record a similar case of so gross and unusual 
ignorance, not against Dr. Morehead, but against his opponant Dr. La- 
rocque, as it was manifestly Dr. Larocque’s duty to second his confrere 
by resorting to all means in their power to arrest the haemorrhage, which 
result more than likely would have been attained on removal of the 
placenta. | 





ERRATA. 


In the article on “The use of Amalgam, &c.,” in the November 
number of the Journal, page 196, read Mr. F. G. Callender, member of 
Royal College of Dental Surgeons, and professor of Dentistry at the same 
college. 

Page 203, read Mr. W. G. Beers says (all amalgamists say the same, 
and I may remark that they are only a repetition of the stale arguments 
of twenty or thirty years since] that those who use amalgam, &c. 


Every Physician in Canada, should use Lindsay & Blackiston’s 
Visiting List. They are compact, and will save their cost, a hundred 
times over in the course of a year. For sale by Dawson Bros. 
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We perceive, by the American Journal of Dental Science, that our 
worthy fellow-townsman, H. M. Bowker, Esq., was elected a Fellow of 
the American Academy of Dental Science at the annual meeting of that 
body, held in the City of Boston in September last. 


Medical News, 


MEDICAL COUNCIL. 


PRIMARY AND FINAL EXAMINATIONS, APRIL, 1871. 


The Examinations will begin at 9 o’clock on the morning of Tuesday, 
the 4th day of April, and will continue till Wednesday the 12th, Stu- 
dents intending to present themselves at the above examinations must 
make application to the Registrar, enclosing all certificates, tickets, &c., 
before Monday, the 21st day of March, 1871. The certificate of no medi- 
cal practitioner of Ontario will be recognized, whose name does not appear 
in the Medical Register. Students are requested not to send superfluous 
tickets, as no record will be kept of any others than those which are 
requisite to procure admission to the examinations. Due notice will be 
given to students of the place of holding the examinations, and forms will 
be furnished through the secretaries of the various schools, upon which 
to make application to the Registrar. Students are requested to bear in 
mind that no exceptions can possibly be made to the strict requirements 
of the curriculum. 


PROGRAMME OF EXAMINATIONS. 


Tuesday, April 4th—9 to 11 a.m.; Theoretical Chemistry. 11.30 
a, m. to 12.30 p. m,; Practical Chemistry. 3 to 5 p, m.; Medical 
Diagnosis and General Pathology. 

Wednesday, 5th.—9 to 11.30 a. m°,; Operative Surgery and Surgical 
Pathology. 3 to 4.30 p. m.; Operative Midwifery. 

. Thursday, 6th.—9 tolla.m.; Toxicology and Medical Jurisprudene, 
3 to 4.30 p. m.; Physiology. 5 to 6 p. m.; Sanitary Science. 

Friday 7th.—9 to 11 a. m.; Materia Medica and Therapeutics. 2 to : 
3 p.m.; Midwifery, other than Operative. 3.30 to 4.30 p. m.; Botany. 

Saturday, 8th.—9 to 11.a. m.; Theory and Practice of Medicine. 


11.30 a. m. to 12.30 p. m.; Surgery, other than operative. 8 to 5 p.m; 
Descriptive Anatomy. 5.30 to 6.30 p. m.; Surgical Anatomy. 
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BOARD OF EXAMINERS. ; 

C. M. Covernton, M.D., M.R.C.S. Eng., Physiology ; J. H. Sangster, 
A.M., M.D., Chemistry ; J. L. Lizars, M.R.C.S. Eng., Surgery; H. H. 
Wright, M.D., Medicine and Medical Pathology; J. Sweetland, M.D., 
Medical Diagnosis and Toxicology; M. Sullivan, M.D., Anatomy; Wm. 
Hope, M.D., Midwifery ; H. F. Tuck, M.D., Materia Medica and The- 
rapeutics ; *D. Campbell, M.D., L.R.C.S. Eng., Medical Jurisprudence ; 
*G. C. Field, M.D., Surgical Pathology; *S. S. Cornell, M.D., Botany . 
*George A. Carson, M.D., Sanitary Science. 

MATRICULATION EXAMINATIONS. 

The next Matriculation Examination will be held on the first Wed. 
nesday and Thursday in April, 1871, in Toronto and Kingston, at the 
Grammar Schools of the respective places. Gentlemen are requested to 
give notice six days before the examination, to the examiner before whom 
they intend to present themselves, stating the ‘optional subject” in 
which they wish to be examined. 


| A. WICKSON, M.A., LL.D., Toronto. 
Examiners. r 
S. Wcop, m.A., Kingston. 





A LEGION OF DOCTORS. 

Seventy-four thousand doctors! Think of it. All this number in our 
country, according to the present census, unless the newspapers inform 
us falsely. In 1860 there were fifty-five thousand,—an inerease of 
19,000 in ten years, or nearly two thousand a year,— Medical and Sur- 
gical Reporter. 


TESTING THE PURITY OF HYDRATE OF CHLORAL. 

The purity of hydrate of chloral may, it is said, be tested by means of 
a concentrated solution of potash. The pure hydrate does not colour this 
at all, or at most only a feeble yellow, and gives forth the pure smell of 
chloroform. Should the liquid assume a brown colour, and the smell of 
chloro-acetie acid be combined with that of cloroform, or should gases of 
a pungent odor be developed, which is not seldom the case, the product 
is impure and unfit for use. 


NAVAL MEDICAL SERVICE. 

Dr. Thomas J. Alloway, of Montreal, and a graduate of McGill 
College, passed the examination for admission to the Naval Service held 
at the London University, between the 8th and 11th of August last. 
He received 1,875 marks—the highest being 2,435, and the lowest 
1,321. 
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CONSULTING PHYSICIANS DURING THE YEAR. 


GEORGE W. CAMPBELL, EsQ., A.M., M.D., | WILLIAM SUTHERLAND, Esa., M.D. 
ROBERT CRAIK, Esq., M.D. 





ATTENDING PHYSICIANS DURING THE YEAR. 


During first Quarter, ......,........ Drs. FRASER and REDDY. 
‘6 SECODUNQUATTER Tee. “«  Scoit and WRIGHT. 
dé THAAIQUANTER. eee ‘ McCALLUM and FENWICK. 


es fourth Quarter......... eases “ HOWARD and DRAKE. 


RESIDENT MEDICAL OFFICERS DURING THE YEAR. 


GEORGE Ross, A.M., M.D., House Surgeon; T. G, Roppick, M.D., Assist. House Surgeon; 
T, A. RODGER, M.D., Apothecary. 


Mr. EDWARD RUSSELL, House Steward. | Miss Forges, Matron. 
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Case of Impaciel Intracapsular Fracture of the Neck of the Thigh Bone. 
By Grorcz Ross, A.M.,M.D., House Surgeon, Montreal General 
Hospital, Attending Physician Protestant House of Industry and 
Refuge. 


On the 2nd July, 1868, I was summoned to the Protestant House of 
Industry and Refuge to see an old man named John H., æt. 79, who had 
slipt and fallen on the floor, and was said to have been bruised on the hip. 
I found him lying in bed where he had been lifted, complaining of pain 
over the region of the left hip: he was unable to stand upright and the 
attempt to do so gave pain. ‘There was no shortening, and very slight 
eversion of the foot. I was not satisfied that there was fracture, so pre- 
scribed an evaporating lotion and saw him the next day. There was now 
marked eversion of the foot, some shortening and considerable swelling 
over the hip-joint, which was painful. I had him removed at once to the 
Montreal General Hospital, where he was placed under the care of 
Dr. Wright. Upon proper extension and rotation by an assistant distinct 
crepitus was now got. This confirmed the diagnosis of intracapsular 
fracture of the neckof the femur. He was laid upon a hair mattress and. 
moderate extension was made by means of a pulley and weight, the limb 
being steadied by a light splint placed along the outer side. This was. 
kept up for between three and four weeks when, it having become irk- 
some and a small bedsore having been formed, it was discontinued, but. 
he was still confined to bed. In two weeks more he was allowed to get 
up—the slight bedsore soon healed, his appetite improved somewhat, but. 
his general health remained very poor. He never could bear any weight 
whatever on the limb, and there was shortening about 1} inch. On the. 
12th October he was discharged from the hospital, returning to the insti- 
tution whence he had been brought. From this time he gradually failed, 
and finally died on the 16th November, 1869, 137 days after the 
accident. 

à. VOL. VII. 
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I removed the upper part of the femur, made a section of the bone, 
and of it the accompanying plates furnish an accurate representation. 
























































A description of the woodcut is scarcely needed, as it speaks for itself — 
“The neck of the femur has evidently been fractured short off at its 
_ junction with the shaft of the bone, and the loose portion has then been 

forcibly jammed into the substance of the great trochanter. When 
examined, the head of the bone could without difficulty be moved in its 
‘new position, but still it was found that there existed a considerable 
-amount of strong new fibrous tissue between the broken ends. The 
“case is interesting, as showing how an attempt at union was made in this 
‘fracture in a man of nearly 80 years of age and in very feeble health, 
“and also I think as showing how, by thorough impaction, such as existed, 
doubtless, in this case, a condition of things might be established which 
would render it possible for an intracapsular fracture to become united by 
bone, contrary to the ordinary experience in such cases, and contrary 
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to the absolute dictum of some high authorities. Of course there was no 
bony union in this particular instance, but I think we may conceive that 
in a somewhat younger person and one possessing more vigor, actual 
osseous union might be looked for under parallel circumstances. 
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SURGICAL Cases OCCURRING IN THE PRACTICE or THE MONTREAL GENERAL 
HosPitaL, UNDER EHE Care oF G. E. Fenwick, M.D. 


Case No. 6.—Excision of the Knee-Joint. Reported by Mr. J. H. 
MATHIESON. 

William H., aged 23, fair complexion, red hair, was admitted 
into the Montreal General Hospital, May 23rd, 1870, with anchylosis of 
right knee joint. | 

Previous History.—He was bathing in a stream one afternoon, when 
eleven years of age, and remained in the water longer than usual. Felt 
no bad effects that night, but when he awoke the following morning his 
right leg was flexed nearly at right angles, and he was unable to 
straighten it, nor could it be straightened by the force employed. There 
was no pain—no abnormal sensation. A surgeon was consulted the same 
day, who then ordered a liniment to be applied, and afterwards proposed 
subcutaneous section of the ham-string tendons; but it was not con- 
sented to. 

The leg is now flexed on the thigh at right angles. The bones of 
the leg are dislocated backwards ; the condyles of the femur projecting 
and the patella is firmly attached by apparent bony union to the external 
condyle. The whole limb is very much dwarfed from arrested develop- 
ment; there is shortening of two inches in the thigh, and one inch in 
the leg. The foot is very much arched; the heel unnaturally long and 
projecting downwards ; the toes, semi-flexed. He says he has never had 
any pain in the knee. 

May 28th.—A consultation was held and excision of the joint deemed 
advisable; Dr. Fenwick, therefore, proceeded to operate. He carried a 
semi-circular incision from a point above the inner condyle, downwards and 
forwards over the lower border of the patella, and up on the outer side to 
a point opposite the place of starting. He then dissected the flap up, over 
the patella, divided the lateral ligaments, and turned out-the ends of the 
bones ; with butcher’s saw he cut throught the extremity of the femur, 
from behind forwards at right angles to the axis of the bone. Similarly 
he removed a thin slice from the head of the tibia, but finding that some 
disease remained, a second portion was removed. It was found neces- 
siry to divide the ham-string tendons so as to place the bones in position; 
the wound was then washed with carbolic acid lotion, and the flap secured 
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by metallic sutures. A roller was then applied to the leg and thigh, and 
the limb arranged in the splint. The splint, which was made according 
to Dr. Fenwick’s plan, consisted of two iron bars, extending from the 
groin to the ankle, and bowed at the knee. To these were riveted two 
tin gutters, in one of which the thigh rested, in the other the leg, having 
a space of about four inches between them, so that the wound and the 
rest of the circumference of the limb were free for the application of 
dressings; to the lower extremity, a foot piece similar to that of a 
McIntyre splint was attached; carbolic acid dressings were applied ; 
ordered milk diet, and one pint milk and one pint beef juice extra. 

On examining the bones it was found that there was caries of the 
head of the tibia, and extremity of the femur; the inter-articular fibro- 
cartilages were destroyed ; the patella was displaced outwards, and firmly 
anchylosed to the external condyle of the femur. 

May 29th.—Pulse 120. The operation was followed by considerable 
shock, from which he has completely recovered. There has been very 
little oozing of blood; he has considerable pain; got a draught of liquor 
morphiæ last night, and slept soundly four hours. 

May 30th.—Pulse 114 and fuller;.tongue furred and dry; surface 
hot: not so much pain as yesterday ; the wound looks well; two of the 
stitches were removed. 

May 31st.—Pulse 112; slept well; pain same as yesterday; skin 
moist and hot; appetite improving. 

June 1st.—Pulse 116 ; he is restless and feverish, did not sleep much 
jast night; great pain and considerable spasm of the muscles of the thigh ; 
the remaining stitches were removed; there is now a free discharge of 
pus. 

June 2nd.—Pulse 100; slept well; tongue clean ; surface moist ; pain 
much less; a part of the wound about the centre of the flap appears to 
be healing by primary union. 

June 3rd.—Pulse 96; he is much better; there is less pus than there 
has been the two past days and it is becoming thinner, and less healthy, 

June 4th.—-Pulse 88; tongue clean; bowels regular ; has very little 
pain; the knee is slightly bent outwards; a narrow slough, about an 
inch in length, has formed on the margin of the flap at its inner 
extremity; by slabs pressure upon the flap about 3 ij. of sanious pus 
containing some bubbles of gas, escaped; ordered to inject lotio acidi 
carbolic (1 x 40). The injection passed freely from one side of the wound 
to the other, and washed out à large quantity of dark grumous pus. 

June 6th.—Pulse 90; a little more irritable to-day, but not more 
pain. Dr. Fenwick changed the whole of the dressings ; while arranging 
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the splint, a spasmodic twitch of the muscles, causing slight motion in 
the joint, made it bleed; the bleeding appeared to be from the granula- 
tions, and soon stopped, only about % iss. of blood was lost, <A large 
quantity of pus escaped ; the slough along the flap is extending; dress- 
ings to be applied at ordinary temperature ; lemonade, 1 pint porter: 
mutton chop. 

June 7th.—Pulse 86; much more comfortable; passed an easy night, 
there is a greater amount of discharge and it contains some coagulated 
blood; the tendency to sloughing in the flap is arrested. 

June 9th,— Pulse 88; sleeps well; has very little pain; the discharge 
ig diminishing, and becoming more healthy. 

June 11th.—Pulse 88; very restless; slept but little last night on 
account of the pain; the discharge is about the same in character and 
amount ; an opening has formed in the popliteal space through which the 
greater part of the pus escapes ; tongue lightly furred; bowels opened 
to-day. 

Jane 14th.—Pulse 88; is much better to day, but complains of 
shooting pains through the whole limb; the amount of pus is 
diminishing. | | 

June 18th.—Pulse 96: Is very irritable; says he did not sleep any 
last night; appetite is gone; shooting pains through the whole limb, 
from the hip downwards ; about the same amount of pus, but it is more 

chorous. 

June 20th.—Pulse 100; tongue clean; appetite better; complains 
still of the shooting pains; the inner extremity of the wound has ceased 
to discharge pus; there is still a little from the outer; it seems to form 
in, and occupy a sac at the outer side of the knee, about an inch and a 
half above the wound ; there is some discharge from the opening beneath, 
but not so much as before ; the slough which had formed on the margin 
of the flap is entirely removed; the wound there shows a tendency to 
gape; brought the edges together with a strip of adhesive plaster. 

June 21st.—Slept well last night ; shooting pains are nearly gone. 

June 22nd.—Pulse 100; says he did not sleep last night on account 
of the intense pain; he got a draught of morphia at 10 p.m. and another 
at 4 a.m.; Dr. Ross changed the dressings to-day ; the union appeared 
to be tolerably firm; two strips of plaster were applied to bring the 
wound together. 

June 28th.—Appetite good; sleeps well; occasional shooting pains ; 
rather more discharge from the popliteal opening, but scarcely any from 
the others ; the sac is diminishing in size, and the part feels firmer; the 
swelling in the knee is going down; ordered to dress with red wash. 
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July 4th.—Pulse 92; punis rather greater, and more discharge 
from the external orifice of the wound, It appears to be forming in the 
sac again ; is more creamy and thicker than before. 

-10th.— Has been very well and in good spirits the last few days; eats 
heartily ; tongue clean; pus is healthy, and only amounts to about 23 ss 
in twenty-four hours. 

12th.— Another opening has formed in the popliteal space, internal 
and posterior to the last, and about three quarters of an inch from it. 
A large quantity of pus escaped from it when it opened. 

16th.—Pus continues to form above the wound on the outer aspect 
of the thigh, and does not eseape freely. There is not much discharge 
from the politeal’space. Dr. Fenwick passed a seaton through the outer 
angle of the wound, and out at the top of the knee, passing through the 
collection of pus; ordered six ounces of wine; porter to be omitted. 

19th.—Dr. Ross removed the metal splint to-day and moulded a 
pasteboard splint to the inner side of the leg, extending from near the 
groin to the ankle, replaced in the metallic splint, and secured it as before 
with a roller. A little pressure was exerted on the knee by a many-tailed 
bandage, over the dressings. The discharge is about as usual; he is get- 
ting more irritable and has less appetite than before. 

25th.—There is very little disuharge from the inner extremity of the 
wound, and that from the popliteal space is diminishing; the principal 
part now comes from the external wound. A large cauliflower-like 
excrescense has formed at the outer wound just beneath the seaton. 

27th.—Pulse 102; did not sleep well; has considerable pain; there 
is an increase in the amount of pus, and itis streaked with blood. Ap- 
petite is not so good; tongue furred; bowels regular; ordered to be 
dressed thrice daily with red wash. 

August 3rd.—[mproving; appetite returning; pus diminishing. He 
continues to get morphia each night, and will not sleep without it. 

6th.—There is very little change in the general symptoms; the dress- 
ings were all removed; the limb put up in a pasteboard splint as before, 
and a piece of Chassaignac’s drainage tube substituted for the seaton. 

8th.—Ts improving in health; was sitting up yesterday on a chair for 
a few hours; there is rather less pus, and it is very thick; the excres- 
cense is getting smaller; the inner extremity of the wound has opened 
somewhat, and is now an indolent looking ulcer about an inch long, and 
half an inch wide; the limb was suspended to-day by cords passed 
through rings in the splint, which allows him to move around freely in 
bed and releaves the poplitral region from pressure. 

15th.—The original wound has opened at a point about half an inch 
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anterior to the point of entrance of the drainage tube, and about 3j 
of pus has been discharged. He goes out on the gallery each day for 
a few hours. 

26th.—All the dressings were removed, and the bones were so firm 
that the farther use of the splint was considered unnecessary; there is 
still a good deal of discharge from the outer wound; the one on the 
popliteal space is healing slowly, and the granulations on the inner one 
are less pale and soft; the drainage tube was removed. 

September 28th.—A collection of pus is forming over the knee; Dr. 
Fenwick opened it to-day ; ordered one pint of porter instead of wine. 

October 8th.—His health is very good ; the openings are healing very 
slowly. He has considerable pain in the course of the external popliteal. 
nerve and its branches. 

November 14th.—He has been going out for a walk daily for more 
than a week, and with a crutch aud a stick gets along very well ; theap- 
pearance of the knee is not much altered; the few sinuses still discharge 
a small quantity of ichorous pus; the one in the popliteal space is healed. 
The limb is three and three quarters (3%) inches shorter than the other. 

December 14th.—The foot is so much arched, and the toes semi- 
flexed, that he walks on the tip of the heel and ends of the toes. Dr. 
Fenwick divided the plantar fascia and short flexor subcutaneously and 
straightened the foot. 

December 28th.—He has had a boot made which keeps the foot 
straight, so thathe can walk on it with comfort. The knee has a number 
of scars on it and several small openings which are indolent, from the 
low vitality of the part. His health is imprvoing rapidly. 

Case T.—Comminuted Fracture of the Tibia and Fibula. Reported 
by Mr. J. H. Matatgson. 

G. H., æt. 29, a carter, was admitted into the Montreal General Hos- 
pital on the 15th November, 1870, suffering from a comminuted fracture 
of the right leg. He is a healthy man, dark complexion, medium size, 
strong and muscular. While sitting on the front of his cart, his horse 
became restive and kicked; the cork of the horse’s shoe caught him on 
the inner side of the right leg between the middle and lower third ; both 
bones were broken—the tibia into several piece:, and an abrasion of 
the soft parts occurred, which, however, did not communicate with the 
bone. There was very free motion at the point of fracture and crepitus 
was quite distinct; the limb was shortened and deformed in appearance. 
The soft parts were very much bruised, and a large subcutaneous ecchy- 
mosis existed. The house surgeon, Dr. Ross, reduced the fracture and 
placed the limb in a fracture box, ae it with bran ; the abrasion was 
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dressed with a mixture of one part of carbolic acid, to forty of linseed 
oil; this was applied with lint and covered with oil silk. 

Nov. 16th.—The leg is very much swollen; there is Some pain, redness 
and heat, but altogether he was tolerably comfortable; had rested indif- 
ferently during the night. The dressings to the leg of carbolic oil were 
directed to be continued, and as the limb appeared to be in good position, 
no change was made. From this date he progressed favourably ; he was 
ordered good nourishment, and as the secretions were active, no medicine 
was deemed necessary. 

Nov. 28th.—He complained to-day of slight uneasiness, and pain over 
the maleoli, so that the form of splint was ordered to be changed. The 
leg was taken out of the box splint, and put up with an external and 
internal moulded wooden splint. The maleoli were uninjured, but the 
wound looked rather indolent; large flabby granulations existed around, 
which were touched with nitrate of silver, and red wash ordered. 

December 5th.—The cellular tissue beneath the skin and corresponding 
to the seat of injury has sloughed and has come away, subcutaneous 
sinuses are left both above and below the position of the wound. Dr. 
Fenwick ordered them to be injected with a watery solution of carbolie 
acid, one to forty. This was regularly attended to, and the sinuses 
appeared to gradually heal up. 

Dec. 19th.—The discharge from the wound is very slight; the sinuses 
no longer exist; the fracture is united and tolerably firm; the limb was 
put up on astarch bandage with paste-board, moulded splint to the outer 
side of the leg; after the bandage had dried, a square opening was made 
over the site of injury to the soft parts, to permit dressing of the wound 
which is not quite healed. 

On the 3lst December, it is stated the wound is quite healed; the 
union of the bones is firm, and there is no shortening; the patient hopes 
to leave the Hospital at an early date ; he can bear good pressure on the 
leg, but still walks with a crutch and stick. 


Case 8. — Compound Comminuted Fracture of Tibia and Fibula, 
Delirium Tremens, Death. Reported by MR. J. R. HAMILTON. 

Mary H., æt.35, a spare, ill-nourished woman of intemperate appearance 
was admitted into the Montreal General Hospital on the 10th December, 
1870, suffering from a compound comminuted fracture of the lower end 
of the tibia; the fibula was broken about the middle third. The upper 
fragment of the tibia, which was sharp and angular, was projecting 
through the soft parts at the inner side of the leg about two inches above 
the ankle joint—the wound in the soft parts was angular and jagged ; 
it was found impossible to reduce the fractured extremity of the bone, 
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so that Dr. Fenwick, the attending surgeon, removed about a third of an 
Inch of the shaft,and also several small spiculæ which were lying detached 
from the periosteum and sticking in the soft parts. The wound was then 
freely injected with a solution of carbolie acid, one to forty of water; the 
edges of the tear brought together with wire sutures and dressed with 
earbolic acid lotion and oil silk; the leg placed ona McIntyre splint, and the 
patient put comfortably in bed ; as she was still suffering from the effects of 
liquor, nothing was ordered except beef tea, and if necessary a morphia 
draught at night. 

The patient had been brought to the Hospital by the police, and upon 
inquiry it was found that she had been picked up in a state of intoxication, 
Her leg had been broken by a fall, and it was supposed that it had been 
converted into a compound fracture through attempts at walking, 

Dec. 11th.—Passed a restless night; had not slept. The limb is very 
much swollen and considerable oozing of blood from the wound had 
occurred. The bandages were re-adjusted, as in her delirium they had 
become displaced. Pulse 108 ; tongue dry, and covered with a brownish fur. 
The skin was hot and dry; the eye presented that peculiar wildness of 
delirium tremens. The pulse was rapid but had considerable volume, 
and there was much delirium, so that she had to be constantly watched. 
The delirium was of a low muttering character, with an occasional out- 
break of violence. The following was ordered : 

BR Chir. Pot. 31; Ant Tart. gr. ii; Tropi 2 ii; Aqua.ad 7 vil. 
ae M. Ft. Mistr. 

À tablespoonful to be taken every three hours. The bowels had acted 
freely in the morning : beef juice was to be given freely. Also a pint of 
porter and also whiskey if necessary. 

December 12th.—The patient had not rested throughout the night ; 
there was low muttering delirium, the pulse was 136. In the night she 
got out of bed and attempted to leave the ward ; this occasioned displace- 
ment of the fracture, and was followed by some hemorrhage ; the leg had 
to be readjusted. Stimulants and nourishment were given freely, but the 
patient gradually sank, and died at ten o’clock that night. 

On examining the bone after death the fracture of the tibia was found 
to be partly oblique and partly transverse. The upper fragment was long, 
sharp and angular, and in the act of walking had apparently been forced 
into the cancellous structure of the lower fragment; this had occasioned, 
a longitudinal fracture of the lower fragment, extending into the ankle 
joint. The fibula was broken, as had been supposed, at or about the 
middle third. | 
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Case No. 9.—Rheumatic Arthritis of the Hip Joint treated with rest. 
Reported by Mr. A. J. CATTANACH. 


Daniel McColl, aged 14, a boy from the country, was admitted into 
the Montreal General Hospital on the Ist of October, 1870, suffering 
from hip joint disease. 

History.—In September, 1868, the patient was attacked with a se- 
vere form of acute rheumatism, which lasted for about a month, after 
which he gradually began to improve, but complained more or less of a 
painin the right hip joint. He continued in a weakly state throughout 
the subsequent winter, scarcely ever going out of doors, but confining 
himself chiefly to the house. In the following spring he began to im- 
prove slishtly, took more out-door exercise, but still complained of pain 
in the hip on the slightest exertion, which subsequently subsided on 
giving rest to the joint. In June, 1869, he appeared to be so much im- 
proved that his parents decided to send him to a school which was three 
miles distant from the house, and which he continued to aitend till 
August, walking there and back every school day, but always com- 
plaining of pain and tenderness in the evening after returning. 
After the summer holidays he was not allowed to attend school, as his 
physician gave orders that he should remain at rest as much as possible 
for a month or two. This he continued to do during the winter of 
1869 70, but still had more or less pain in the right hip, with painful 
twitchings and startings in the limb at night. In May, 1870, was 
ordered by his physician to try salt-water bathing, and in July was sent 

to River du Loup, continued there for about a month or more but with- 
out any improvement, and does not appear to have improved since then 
up to date of his admissioa into hospital. Patient had always been 
weak and delicate, possesses all the characteristics of a highly scrofulous 
diathesis ; has had open sinuses on the right arm for upwards of a year, 
from necresis of the humerus and from which several small spiculæ of 
bone have from time to time been discharged. His parents appear to 
have been healthy, so also his brothers and sisters, but his mother’s 
family appear to have been more or less subject to rheumatism. 

When admitted to hospital the patient presented the following symp- 
toms. The attitude of the aMicted limb was characteristic of hip joint 
disease in the third stage, it was considerably adducted,so that the knee was 
brought against the lower part of the sound thigh; knee joint was 


slightly flexed and carried in front of the opposite limb, and foot raised 
and supported on the points of the toes, the crest of the illum on the 
affected side was about three inches higher than the level of the sound 
side. The nates also were very much flattened over the diseased side, 
and patient complained of great pain both in hip joint and knee, which 
was greatly aggravated upon the least motion of the limb. 
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October 3, Dr. Fenwick stated, he purposed treating this case with 
absolute rest, and at the same time he should attend to the general health 
of the patient. In order to carry out these views, it would be necessary 
to divide the tendons of those muscles which from apparent irritability 
had become contracted, and which retained the limb in its present posi- 
tion, After having divided the tendons he purposed to place the limb 
on a long splint, with a pulley and weight attached. He thought that a 
weight of about 4 or 5 Ibs would be sufficient. This was accordingly 
done. The patient being placed under chloroform, the tendons of the 
adductor longus and pectine1s were divided subcutaneously, and the limb 
adjusted in a long splint with weight attached. 

October 4.—Rested badly throughout the night; suffered much from 
pain and starting of museles of limb. 

October 5.—Passed a better night, limb still rather painful, but less 
so than yesterday; the bowels have acted, and the general symptoms are 
satisfactory. ‘lakes nourishment well. 

October 12.—The patient is slightly feverish, the skin hot and dry— 
tongue coated with a yellowish fur, and feels depressed. Bowels had not. 
acted for two days. An apperient draught was ordered, and the follow- 
ing mixture: chlorate of potash, nitrate of potash; of each 31; water, 
% viii; a table-spoonful every three hours. This mixture was continued 
for two days, when the symptoms above indicated subsided. The case pro- 
gressed favourably from this time up to the 5th November, when the boy 
had a slight attack of cold, with sore throat, which readily yielded to a 
diaphoretie mixture and gargle. The position of the limb is now natural, 
he lies straight in bed, and there is no apparent difference in the length of 
the limbs. The treatment by extension was faithfully maintained up to 
the 18th November, when the splint and bandages were removed. On 
examining the limb the joint was found stiff but did not give much un- 
easiness on gentle motion. 

November 19.—Dr. Fenwick ordered the limb to be put up in a starched 
bandage, with pasteboard splint; this was done so that the boy could 
leave his bed and enjoy exercise. A pasteboard splint was moulded to the 
body, and extended over the front of the thigh, from the crest of the 
ilium to the knee. This was applied with a starched bandage. By this 
means all motion of the affected joint was prevented. The following day 
he left his bed and sat in a chair. Docs not complain of pain; from this. 
date he walked about the ward on crutches, his general health has much 
improved. He appears cheerful and is getting fat. 

December 16.—The starch bandage was removed, and the limb exam- 
ined. The patient expressed himself as feeling comfortable; he can lean 
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the weight of his body on the limb, without any pain, and could walk 
without a crutch, except that the joint feels stiff, and he is afraid to trust 
himself. The limb was again put up as before, and the boy was permit- 
ted to return to his home, in the country, with instructions to retain the 
bandages on the limb for a few weeks longer. 


PROCEEDINGS OF THE MEDICO CHIRURGIOAL SOCIETY OF 
MONTREAL. 


MEETING HELD DECEMBER, 22ND, 1870. 
The Vice-President, Robert Godfrey, Esqr., M.D., in the chair. 
Francis W. Campbell, M.D., L.R.C.P.L., read the following paper on 


EXTERNAL DIVISION OF SCRIOTURE—DEATH ON THE 6TH DAY. 

Patrick McGill, aged 35 years, presented himself for the first time in 
July, 1867, at my surgery, suffering from retention of urine. He had 
just arrived from Quebec, a.d had not made any water since leaving 
that city, the previous afternoon. He was in great distress, the bladder 
being largely distended. He informed me he had several strictures, and 
that only a small sized catheter would pass into the bladder. After 
considerable difficulty I succeeded in passing a No. 3 catheter, and 
drawing off a very large quantity of urine. The first stricture was 
situated about a quarter of an inch from the meatus, the second about 
one half inch below the meatus, and the third about the junction of the 
membranous with the bulbous portion of the urethra. He gave me the fol- 
lowing history. In 1860, he contracted gonorrhoea, which he treated him- 
self by injections of acetate of lead. The cure of the disease was slow, 
gleet supervening, and lasting many months. About a year and a half 
from the appearance of the gonorrhea, he first noticed a difficulty in 
making water, the stream being twisted; this gradually increased til 
1862, when he sought medical aid; gradual dilitation was made use of, 
and a very marked improvement took place. He, however, became 
dissipated in his habits, neglected to attend to his disease, and the result 
was, the return of the strictures. Although suffering considerably, he 
did not make any further application to any medical man, save on two or 
three occasions, when he had retention from over distension, when the 
catheter was with difficulty introduced and the urine drawn off. At the 
time of his first visit, there were two fistulous openings in the scrotum 
through which the urine dribbled away in considerable quantities. I 
advised his attention to his disease, and the patient left. I did not see 
anything of him till April of 1868, when I was sent for to attend him. 
I found him suffering from an attack of infiltration of urine; the 
scrotum was swollen, and cedematous, and the urine had escaped into the 
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eellular tissue of the abdomen, which had a reddish erysipelatous look. 
There was the usual constitutional disturbance. I made free scarifications 
over the scrotum and abdomen, through which considerable quantities of 
foetid urine escaped, and applied hot fomentations. Dr. Craik during this 
attack saw the patient with me in consultation. His recovery was slow. 
When perfectly convalescent, I attempted to pass a small catheter, and 
with much difficulty got through the first stricture, which I found was 
highly cartilaginous, but all my efforts to proceed further were unavailing. 
I then explained to him what I considered to be the only thing that 
would afford him relief, viz: the operation for perineal section. In July 
of the same year, he entered the Montre:l General Hospital with a view of 
having it performed, but only remained one day. He soon after began his 
dissipated habits and I saw nothing of him till May, 1869, when I again 
attended him for infiltration of urine. This time the extent of infiltra- 
tion over the abdomen was much greater than it was during the 
previous attack, and the constitutional disturbance much more serious, 
the symptoms being typhoid in their character. I again scarified freely, 
and after a tedious convalescence he was once more enabled to go about. 
In the fall of 1869, he called upon me and expressed his desire to have 
the operation performed, immediately after the new year, as in his present 
condition his life was a miserable one, but a return to his bad habits 
prevented its accomplishment. A few weeks ago he again expressed a 
desire to submit to it, and as he had been perfectly regular in his living 
since last spring, I consented to perform it. On the 18th of November, 
Dr. Fenwick saw the case in consultation, and agreed with me, as to its 
being a suitable one for the operation. Upon the 27th of November, 
assisted by Drs. Fenwick, Craik, Ross, Roddick, and Rodgers, I per- 
formed what is now generally known as Syme’s operation for perineal section 
or external perineal urethotomy. The patient being well under the 
influence of chloroform, Syme’s stricture staff was passed with some 
difficulty through the strictures till its shoulder rested well up against 
the upper part of the third. I then cut down through the perineum, and 
without much difficulty reached the staff, and having inserted my knife 
in the groove, divided the stricture, the shoulder of the instrument 
passing instantly through it. Previous to withdrawing the staff, I passed 
a director through the wound, and into the posterior portion of the 
urethra. This served as an excellent guide to the passing of the catheter, 
The staff was withdrawn, and a No, 8 Catheter passed, when several 
ounces of urine came away. It was secured in the usual manner. Consi. 
derable difficulty was experienced in passing the instrument through the 
two undivided strictures, and the existence of several false passage 
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in the prostatic portion gave some trouble. The amount of hæmorr- 
hage was not excessive. The patient was put to bed, and the wound 
dressed with carbolie lotion 3 ji. to 3 vill of water. The room was 
darkened and the most perfect quiet enjoined. 

Evening.—He passed a tolerably comfortable afternoon, with the 
exception of irritability of the stomach, which will not retain anything. 
Believing this due to the chloroform did not order medicine. Urine has 
passed freely through the wound, but none through the catheter. Skin 
cool; pulse 94. 

November 28th.—Passed a restless night, owing to the continued 
vomiting; bowels moved early this morning, but could not use the bed- 
pan, so was lifted and made use of a chamber; wound looks well, 
a little urine passed through the catheter when I removed plug. Does 
not complain of anything but the vomiting; pulse 98; tongue lightly 
coated ; ordered small draughts of soda water and milk: Evening ;— is 
easier: vomiting not so frequent; has-retained a little beef-tea; pulse 
same as in morning ; ordered a grain of opium in pill at bed time. 

November 29th.—Says he is decidedly better, passed a tolerably 
comfortable night; vomiting ceased entirely, but a nasty hic-cough 
troubles him, frequently coming on during sleep; wound looking remark- 
ably well; urine coming cupiously through wound, and to some slight 
extent through the instrument; tongue still coated with a white fur; 
pulse has fallen to 80; did not take out the catheter to day as it was 
decided on the day the operation was performed to allow it to remain in 
for four days, owing to the difficulty experienced in passing through the 
two anterior strictures. 

Evening.—[n much the same condition as at morning visit; complains 
much of the hic-cough; pulse is somewhat higher, being again 98; 
ordered a drachm of Hoffman’s anodyne (Spts. Ether Sulph. Co.) 
with a drop of hydrocyanic acid. 

November 30th.—Had several hours sleep last night; hic-cough is 
better; wound is granulating, and in every respect looking well; urine 
comes freely through opening, little through catheter; bowels moved 
twice early this morning; cannot use the bed pan; pulse 98; tongue 
looks much as it has from the first, a light white fur covering it; takes 
nourishment in small quantities often repeated, and retains it. 

Evening.—Patient not so well; hic-cough returned during the after- 
noon, and is very troublesome, recurring every ten or fifteen minutes ; 
skin is hot and dry, and his pulse has risen to 120 ; tongue more thickly 
coated, still white; is very thirsty, has not had anything approaching a 
rigor ; urine is flowing freely through wound, which still looks well, also 
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to some extent through catheter when the plug is removed; no abdo- 
minal tenderness; ordered a drop of Fleemings tincture of aconite, every 
three hours, and toast water to drink. 

December Ist, 10 a.m.—Patient slept at brief intervals during the 
night; hic-cough still persistent; heat of skin less, and some signs of 
perspiration, pulse 120; tongue same as previous report; on examining 
the abdomen there is slight tenderness over upper portion upon super- 
ficial pressure, which is relieved by continued deep pressure ; has no pain 
unless when pressure is made; no tenderness over bladder and lower 
portion of bowels; wound looking well; took out the catheter; the 
aconite to be continued, and to have beef essence at short intervals. - 

2 p.m—At my request Dr. Fenwick saw the patient in consultation 
when his condition was much as reported at 10 a.m., save that there is now 
copious perspiration; brandy in tea spoonful doses was ordered every 
half hour ; beef juice also to be continued. Dr. Fenwick expressed 
himself favourably as to the issue ; aconite discontinued. 

6 p.m.—There is a slight improvement ; hic-cough is better, not being 
so frequent, and pulse has fallen to 115. 

11 p.m.—lIs evidently still better ; tongue looks as if it were about to 
eean ; only had hic-cough once during the past two hours ; pulse is 108 
and weak ; still perspiring freely. To be well watched during the night, 
and to have nourishment, and stimulants regularly every two hours, and 
oftener if he showed signs of weakness. 

December 2nd, 10 a.m.—There is a decided change this morning for 
the worse, although the report is that he passed a fair night. The pulse 
has risen to 130, and is small in volume, and the perspiration is profuse: 
warm on body, but cold and clammy on hands and face; no alterationin 
appearance of tongue, which is better than two days ago; wound looks 
nicely, and urine passes freely; to have his brandy increased to half an 
ounce every half hour, and beef juice at intervals. 

i p.m.—Dr. Fenwick again visited my patient in consultation. Con- 
dition same as at 10 a.m. ; pressure upon abdomen gave same results as 
noted on the Ist. ; hot fomentations were directed to be applied over the 
upper part of abdomen, otherwise to continue as before. 

6 p.m.—Is evidently failing, although he expresses the belief that he 
is no worse; retains all the nourishment given him. 

10 p.m.—The fatal termination of the case is now only a question of 
a few hours, the hic cough is again exceedingly troublesome, coming on 
every few minutes; pulse is difficult to count and very feeble; voice is 
husky, and the perspiration cold and clammy ; intellect is perfectly clear. 

December 3, 1.30 a.m.—On calling at this hour, I learned he had 
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just expired. Till within an hour of his death he was perfectly 
conscious. 

Post Mortem.—Sixteen hours after death. On opening the abdomen 
there was evidence of peritonitis, recent adhesions, especially at the upper 
part of the bowels, with a few patches of effused lymph. The liver was 
about normal size; both kidneys were examined, and appeared normal 
in size. On cutting into them Drs. Fenwick and Ross, (who were 
present) believed they exhibited signs of commencing fatty degenera- 
tion. On this point I wasnot clear. Prostate gland examined, and found 
in a condition such as might have been anticipated from such an old case 
of urinary disease. The coats of the bladder were much hypertrophied, 
and the prostate considerably enlarged. 

Remarks.—This case is interesting to the profession, as an example 
of a usually successful operation, proving fatal from a most unusual 
cause. Various authors in describing the operation, allude to its pos- 
sible fatality, mentioning as causes from which deaths have occurred :— 
shock, erysipelas, pyemia, and urinary infiltration, but I find no mention 
of any case terminating fatally from peritonitis. Carelessness in pass- 
ing the staff into the bladder after the division of the stricture, might so 
wound it as to set up peritonitis, and to prevent such contingency, I 
need hardly say my friend Dr. Fenwick, who had charge of it, was fully 
alive. ‘The late Professor Syme, who introduced this operation, in his 
admirable ‘ Clinical Observations,” issued in 1861, states that when he 
first performed it, he simply recognized assources of danger, hemorrhage, 
and urinary infiltration, both of which might to a certainty with care 
be prevented. in time, however, he recognized another source of danger 
vividly brought to his attention by the death of a gentleman upon whom 
he had operated. He thus describes it: “ I was unexpectedly lead to 
recognize another source of danger, which could not possibly have been 
anticipated ; this is constitutional disturbance, proportioned in degree to 
the patient's excitability, and induced by the irritation of urine breaking 
through a recently established union between the cut edges of the 
urethra. The ordinary symptoms of this are rigors, vomiting, and 
quick pulse.” In the case just detailed my patient did not have any 
rigors, and the vomiting which occurred for the first thirty hours I still 
believe to have been due to the chloroform. Indeed if the history of the 
ease be examined carefully it will be found that my patient progressed 
as favorably as could have been anticipated for the first three days, when 
the pulse rose from 98 to 120. At this time there was no abdominal 
tenderness whatever, and indeed when it did make its appearance the 
following day it was limited to the upper portion of the bowels, and 
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was relieved upon deep pressure. I was therefore inclined to look upon itag 
due simply to over distension from the large quantity of fluids taken. It was 
not till twelve hours preceding his death, that Dr. Fenwick or myself en- 
tertained the idea that sub-acute peritonitis was present, and even then 
we entertained hopes of his recovery from the apparent non-activity of 
the disease. To account for this apparently rare complication is a matter 
of some difficulty, yet it is just possible that being unable to make use of 
the bed pan, and having had each time his bowels were moved, to be 
uncovered, lifted and placed upon a chamber, that this exposure brought 
on the peritonitis, which earried him off. Certain it is that it was an 
accidental complication, which so far as I can see, no foresight could have 
prevented. With regard to the operation itself the only point worthy of 
note was the introduction of a director through the wound into the pos- 
terior portion of the urethra, previous to the withdrawal of the staff, as 
recommended by Erichsen. The facility with which it guided the pass- 
age of the catheter into the bladder, was such as to thoroughly commend 
its adoption. 

Dr. Fenwick said he had performed this operation eleven times, 
principally in the Hospital. He stated that being present and assisting 
at the operation, it was performed with all care, and he looked for a suc- 
cessful issue. He could not account for the peritonitis in this case; it 
was certainly not due to wound of the peritoneum, as he had himself care- 
fully inspected the parts, and none such was to be found; further if it 
were from extension of inflammation from the bladder, we would expect 
to find some pelvic cellulitis, or positive evidence of inflammatory action 
in the bladder, but this was entirely absent; a large amount of effused 
lymph was found on the small intestines. 

Dr. Crark had known the patient and his history for a considerable 
period; had attended him eight years ago for strictures which were 
exceedingly irritable in their character; found that introduction of 
catheter was frequently followed by rigors and fever; his constitution 
was an excessively irritable one, and he had been very intemperate; in 
his opinion this condition of his system had had much to do with the 
unfavorable result. Remembered a case of perineal section under 
the late Dr. Crawford, which occurred in the General Hospital, and 
proved fatal. The operation was performed for acute retention of urine, 
following rupture of the urethra, the result of a fall; within twenty-four 
hours symptoms of blood poisoning showed themselves, from which the 
patient did not rally, but died comatose. 

Dr. Howarp would ask more particularly what was the state of the 
mucous membrane of the urethra and prostate? If unusual inflamma- 
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tion were found in the bladder and prostate, we might suppose the peri- 
tonitis to be from extension ; any operation in the pelvis was liable to be 
followed by peritonitis. Operations for fistula in ano have occasionally 
proved fatal in this way. 

Dr. Hinaston looked upon the operation as a formidable one; for 
himself, would rather perform lithotomy ; he had never operated till a few 
days ago, having with the exception of the case alluded to, sueceeded in 
curing the stricture by gradual dilitation. The case in which he had 
performed the operation was one of stricture, the result of an injury ; 
had experienced severe hemorrhage, which necessitated the plugging of 
the wound; would ask Dr. Fenwick for what class of cases he operated, and 
whether for elastic strictures as the number appeared to him to be large. 

Dr. FENwick.—Of seven cases he called to mind at the moment, in 
two he could not pass an instrument at all, in another there was complete 
obliteration of the urethra, about one inch in extent, commencing about 
one and a half inches from the point of the penis; was obliged to cut 
down and find the urethra, pass a director forwards and slit it up, then 
passed a large catheter ; did not generally operate for elastic stricture ; 
always adopted the plan followed in Dr. Campbell’s case of first passing 
a director into the bladder to act as a guide, before withdrawing the staff. 

Dr. McCatuum had operated four times; two recovered without a 
bad symptom; in the other two there were severe rigors and high fever. 
All recovered. 

Dr, DRAKE said he had operated twice ; one case was that of an old 
man, who suffered from severe chronic cystitis; he recovered completely 
from the operation, but died some considerable time after from the bladder 
affection. His second czse was one in which Dr. Fenwick had operated 
some two years before, but the man had allowed the stricture to contract ; 
had tried Holt’s dilator without success as the stricture proved to be 
resilient; he made a good recovery. 

Dr. Scorr has operated successfully by cutting on the end of a 
catheter where no staff could be got into the stricture. 

Dr. Howarp thought distinction should be made between operations 
for traumatic lesions and those for ordinary stricture. Had never seen 
any considerable hæmorrhage in the cases at the General Hospital ; had 
seen Smith, of London, operate. in one case where severe hemorrhage 
oceurred. 

Dr. Hinsron was glad to find that the results of this operation in 
Montreal had been satisfactory ; he believed them to be better than those 
attained across the Atlantic. would ask if fistulous openings had been 
often found to remain ? Also how long the catheter was generally left in 
after the first introduction ? 


MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 315 


Dr, Francis W. CAMPBELL in summing up the debate, said the very 


gratifying fact had been elicited that a large number of successful opera- 


tions of perineal section had taken place in Montreal. The great point 
of interest in his case was the origin of the peritonitis, and as there was 


no question as to its not being due to wounding of the peritoneum, some 


other cause had to be looked for. He very willingly admitted the 
liability to peritonitis in all operations about the pelvis, as mentioned by 
Dr. Howard; this with the irritable character of the patient’s constitu- 
tion, and a somewhat careless exposure, as alluded to in the paper, all 
combined to set up inflammation of the peritoneum. He hardly agreed 
with Dr. Hingston in considering it a very formidable operation, although 
one not to be undertaken without much consideration, for Professor 
Syme, to whom the introduction of the operation was due, had up to 1863, 
Operated on 108 cases, with only two deaths. In other hands, however, 
the success has not been quite so great. Dr. Howard had enquired as 
to the condition of the prostate gland, and the mucous membrane of the 
bladder. The former was very much enlarged, and as might have been 


anticipated the walls of the bladder were much hypertrophied, otherwise 
healthy. 


MEETING OF THE SOCIETY HELD JANUARY 7TH, 1871. 


The President G. W. Campbell, Esq., A.M., M.D., in the Chair. 
Dr. Fenwick read the following paper on 


EXCISION OF THE KNEE JOINT. 


Excision of the knee joint has been sufficiently often performed by 
surgeons both in England and America, to justify the procedure in 
suitable cases. By request of our president, J am induced to lay before 
you the results of four cases which have been operated on by myself 
during the last five years, The first of these cases was in a young lad 
of 18 years of age, who was admitted into the Montreal General Hos. 
pital in April, 1865. Seven years previous to his admission he had 
received a kick on the knee from a cow, acute synovitis set in, for which 


he was leached and treated with absolute rest; various local applications 


were made, and after confinement to his bed for several weeks he was: 
able to get about; but the joint was still swollen, tender, and rather stiff. 
From this period he was able to walk, always, however, with a limp, and 
he was conscious that he could not trifle with his knee. This deprived him 
of joining in sports of boys of his age; slight biows or twists were fol. 
lowed by fresh inflammatory attacks, necessitating his remaining at rest. 
for days. 
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Two years before his admission into the hospital he suffered from pain in 
the joint at night, and frequent starting of thelimb, which interfered with 
his rest. These attacks were of so frequent occurrence, that worn out by 
annoyance he at length sought admission into the Hospital. This patient 
came under my care on the lst May, 1865, and I continued the treatment. 
which had been adopted up to the 15th of that month. It was noticed 
that his health was beginning to suffer from the confinement. He com- 
plained of much pain, chiefly at night, and we found it necessary to give 
him anodynes to secure rest. I determined to take down the limb, as it 
had been put up with Scott’s dressings, and rested on a double inclined 
plane. Having removed the dressing I found the joint one inch and a 
half larger than its neighbour, the synovial membrane felt thickened 
and pulpy, and on rotatory and lateral movements of the joint a dis- 
tinct roughness was detected. The examination gave much pain, which 
continued for some hours. The second day after this examination, on 
the 17th May, 1865, in consultation with the Hospital staff, it was 
decided to excise the joint, which operation was performed in the usual 
way, adopting the semi-circular incision. There is no necessity in my 
taking up the time of this mecting by giving a daily record of this case, 
as the case has already been published and will be found in the third vol. 
of the Canada Medical Journal. The object I have in repeating here the 
history of this case is to lay before you the results which are well shown 
in the photographs, which are submitted and which illustrate the muscular 
development and growth of the limb, as the man has increased in stature 
since he left the Hospital, and there is not any more shortening of the 
jimb than there was after the success of the operation ; the shortening is 
at present about one and a half inches, but as will be perceived on 
comparing the photograph which was taken six months after the opera. 
tion, with the one which was taken a week or two since, the muscles 
of the thigh and leg have very much increased in size. The man at 
present can walk any distance without fatigue, and he does not use a stick. 

The second case operated on was that of a young man from Quebec, 
aged 22, who was admitted into the Montreal General Hospital on the 
18th of May, 1866. Nine years before he had suffered from an attack 
of acute rheumatism; the disease located itself in the right knee joint, © 
which subsequently became attacked by periosteal inflammation ; abscess 
formed, and several openings were made in the neighbourhood of the joint 
these discharged freely and several pieces of bone exfoliated. When 
admitted into Hospital, the joint was partially anchylosed, the limb was 
bent at right angles, aid at the inner side of the thigh close to the joint, 
here existed a sinus which led downwards and outwards, and on 
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examining with a probe, bare bone was found. He was anxious to sub- 
mit to any operation to save the limb. In consequence of being obliged 
to leave the city on business, the operation was deferred until the 21st 
June, 1866. The case progressed favourably, and he left the Hospital 
with a useful limb; six months after the operation, I submit two photo- 
graphs, the one taken prior to the operation, the other after his recovery. 
I may state that this man visited Montreal, in 1868, and at the time 
he walked without a stick, and could run and jump; there was very slight 
halt in his gait; the shortening was fully two inches; I regret that in 
both these cases the bones removed have been lost. In the other two 
eases which are still under observation, I have the bones and submit 
them to the meeting. 

The third case was that of a young man who had suffered from 
rheumatism in early life. On admission the leg and thigh were found 
undeveloped ; there was partial anchylosis; the leo was bent at right 
angles, and there existed shortening, by measurement, of about three 
inches. The limb was quite useless to him as a means of progression, 
and he walked with a stick; his gait was awkward and irksome, and he 
was anxious to submit to anything which would hold out a prospect of 
relief. [am indebted to Mr. John H. Mathieson for the notes of this 
case. * 

In the fourth case the operation was performed on the 21st December 
last. The patient, a boy of fourteen years, had been a sufferer with a 
bad knee, to use the expression of his mother, since his fourth year. 
When first admitted, in October last, the leg was semi-flexed, exquisitely 
tender, he would ery out if the bed was touched ; he presented a care- 
worn, exhausted appearance, and the knee was very much larger than its 
fellow, but he did not bear handling much, as it gave great pain, which 
lasted for hours. 

There was considerable effusion into the sub-crureal pouch of the 
synovial membrane. Under these circumstances I placed the leg at 
perfect rest in the extended position, retaining it there on a well padded 
McIntyre splint; this had to be done under chloroform, and while he was 
fully under the influence of the anæsthetie I availed myself of the 
chance of examining the joint, when I found thickening of the tissues 
around the joint and marked roughness, as though from erosion, of the 
cartilages, both between the ends of the bone as well as between the 
patella and anterior surface of the condyles of the femur. The subse- 
quent treatment consisted in absolute rest, good nourishment and warm 


eee 


* The report of this case appears in this number of the journal under the heading of 
Hospital Reports. 
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fomentations to the joint. By these means the acute inflammatory 
symptoms gradually subsided. Subsequently I tapped the joint with a 
small trochar at the inner side of the thigh and drew off a small 
quantity, about 2 ij. of serous-looking fluid tinged with blood. The leg 
was again re-adjusted in the straight position. This apparently gave 
him relief, as the nocturnal pains which he had before suffered from 
subsided. I would have proposed excision at an earlier date, but erysi- 
pelas broke out in my wards, and I deemed it more prudent to wait. 
The operation was performed on the 21st December, and the object I 
have in drawing attention to this case, although perhaps premature, as 
the results have yet to be seen, is to mention the method adopted in 
division of the bones. It has been urged by Mr. Syme and others 
adverse to this operation that in a growing lad the removal of the epi- 
physal end of the femur and head of the tibia will arrest the subsequent 
development of the limb, and in one of Mr. Syme’s cases, who was one of 
the first British surgeons to resuscitate this operation, the subject was a 
child of eight years, and although the operation was perfectly success- 
ful the limb remained dwarfed, so that when he arrived at full growth 
there was shortening of some ten inches. Having in view these facts I 
thought that the diseased bone could be removed, by a semi-circular 
sweep of the saw. With this end in view L made use of a carpen- 
ter’s whip saw, which I had adjusted to Mr. Butcher’s frame, and 
removed the end of the femur without taking away the whole epiphyses. 
The end of the femur after the condyles were removed, presented a con- 
vexity, and at one point the cancellous structure was found diseased so. 
that a second small slice had to be removed. The head of the tibia was 
then attended to, and a slice was removed rendering it concave. After 
removal of this fragment the patella was also taken away, asit was found 
in a diseased condition; the leg was then put up in a tin gutter splirt,. 
with a vacancy opposite the knee, the upper and lower end being con- 
nected by bars of iron bowed outwards. Since the operation the leg 
has progressed very slowly , for the first few days I thought he would 
have died from shock, as he was extremely weak; his pulse ranged from 
160 to 180, and even now, although suppuration and granulation is pro- 
gressing slowly, and he is taking nourishment well, yet he is not as I 
should like to see him. In removing the end of the femur the saw was. 
entered from the anterior surface of the condyles, and as will be seen 
from the bones shewn a thin slice only was removed. The tibia was. 
somewhat differently treated, as I commenced the section from behind. 
It appears to me that there are several advantages to be gained by this. 
proceeding. In the first place a very much smaller portion of the bones 


MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 31% 


is removed, which is of great moment, more especially in a case like that 
of No. 3 of this series, as in this man the development of the limb had 
been arrested, and there existed at the time of the operation some three 
inches of shortening. 

Another advantage to be gained by this method of removing the 
diseased bone is that you secure a wider extent of surface, and further- 
more from the peculiar shape of the cut surfaces there is less chance of 
displacement of the bones from contraction of the hamstring muscles, 
unopposed by the quadriceps extensor which has been divided. In the 
three cases reported it was with difficulty that the bones were retained in 
position, as in all there was a constant tendency of the thigh bone to be 
displaced upwards. Another advantage is that which has already been 
alluded to, viz., the saving as much as possible of the epiphyses of the 
bones in a growing individual, and it was with this end in view that I 
was induced to perform the operation as described in this case. 

The following wood cut gives a very fair representation of the bones. 





Dr. Hinaston would like to ask the operator upon what he grounded 
his belief in the existence of disease sufficiently extensive to warrant his 
excising the joint in the third of the cases reported. In that case, according 
to the record, there was no pain and no sinus or external opening; he 
would ask, therefore, why might not tenotomy and brisement forcé have 
been first tried, having recourse to excision only asa dernier resort ? The 
length of time for which the disease had lasted need not preclude this, for 
he had himself performed the minor operation in a case in which the 
anchylosis had existed for sixteen years. 

Dr. TRENHOLME would ask if Parke’s semi-lunar incision had ever 
been contemplated as capable of improving the operation. It: was 
explained that in two of the cases reported there was considerable disease 
of the patella, which of itself would entirely preclude the possibility of 
this modified proceeding. 

Dr. Girpwoop thought the concavo-convex section of the bones as 
practised by Dr. Fenwick was decidedly advantageous, as owing to the 
peculiar manner in which the bones were thus fitted together, there was 
very much less risk of displacement, owing to contraction of the muscles, 
than after the old plan when the bones are sawn quite transversely. 
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The President said that Dr. Fenwick’s cases were remarkable as a record 
of four successive successful operations. The operation itself is still regarded 
as a doubtful one by many eminent surgeons, principally for two reasons ; 
1a the first place, it not unfrequently happens that the limb left after exci- 
sion is not as useful as would be an artificial leg: and secondly, in some 
hands, the mortality of this operation has proved greater than in amputa- 
tion through the lower third of the thigh. With regard to Dr. Fenwick’s 
novel method of sawing the bones he would remark that this plan could 
only be beneficially followed when there existed, as in this case, a mini- 
mum amount of disease. Ifthe disease in the condyles was extensive, 
as it often is, division in the manner proposed could not be effected so as 
to save the epiphysis. He believes the plan a good one, rendering the 
co-aptation more accurate and steady than could otherwise be possible. 
‘The average time required for complete cure of these cases is about from 
200 to 300 days; it will, therefore, be seen that in the cases brought under 
our notice, firm union and use of the limb have been acquired in a consi- 
derably shorter time than this, and therefore they may all be looked upon 
as rapid cures. The results were extremely satisfactory, and he would 
congratulate his friend Dr. Fenwick upon his marked success in his knee- 
excisions up to this time. He would mention that Dr. Cheever of the 
Boston City Hospital has latety given an accuunt of six cases operated 
upon by him. Of the six cases, one was fatal, two required subsequent 
amputation, and three recovered : in one of these three cases, the patient, 
after sixteen months treatment, was still obliged to carry a splint. Dr. 
Cheever, from these results, was inclined to favour amputation in the 
lower third of the thigh rather than excision of the joint. 

Dr. F. W. CAMPBELL had seen all of Dr. Fenwick’s cases, and was 
anxious to know if he could assign any reason for the more than usual 
shock that followed the last operation. 

Dr. FENWICK in reply to Dr. Hingston, said he was under the impres- 
sion that in case No. 3, he had made out distinct roughness, though he 
would not be certain, as motion in the joint’ was very limited, the tibia 
and fibula were dislocated backwards and the patella was firmely adherent 
by bony union to the external condyle of the femur; this condition was 
noticeable in the bones submitted. He was not favourably impressed 
with the minor operation as styled ty his friend Dr. Hingston, as he 
had seen brisement forcé result disastrously on more than one occasion ; 
still he freely admitted, that it was a justifiacle proceeding in suitable 
cases, but he did not think that any surgeon would have attempted it in 
this case. To Dr. Trenko'm he would state that no other method of 
operating but that described had been contemplated. In reply to Dr. F. 
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W. Campbell who had asked to what he attributed the amount of shock 
in the fourth case which was not noticed as following the operation 
in the other three ; he (Dr. Fenwick) would remark that shock was noticed 
in all the cases recorded, but in the case of the boy recently operated on it 
certainly was greater and was prolonged. Upon examining the record of 
cases published in the London Lancet and elsewhere, it will be found that 
this appears to be a peculiar feature after this operation. Shock is far 
greater after excision than after amputation ; it appeared to him that it 
was this fact which induced many surgeons to regard this operation as 
more formidable and attended with greater risk than amputation at the 
lower third of the thigh. He could not agree in opinion with those 
surgeons, alluded to by our president, who maintained that in some 
cases the limb after excision was not as useful as an artificial leg. Sir 
W. Ferguson regards the saving of the limb, evenif there is many inches 
of shortening as far preferable to any artificial leg, inasmuch as the 
patient does not suffer mutilation, and above all retaines a foot and ankle 
joint. | 

Dr. Fenwick went on to say that he would watch the last case operated 
on with increased interest and that he hoped at a future day to be able 
to lay before the members of the society the successful results. 

The Society then adjourned. 





CORRESPONDENCE. 
To the Ed:tors of the Canada Medical Journal. 


OTTAWA, January 24th, 1871. 
GENTLEMEN,—The document I send you with this note was sent to 
me from Toronto more thana year ago, for signature by members of the 
profession here. It was, unfortunately, lost for some time, and having 
now recovered it, I beg leave to ask you to find space for it in your 
valuable journal. 
I remain your obedient servant, 


WALTER JAMES HENRY. 


TO THE PRACTITIONERS OF MEDICINE AND SURGERY OF THE 
PROVINCE OF ONTARIO. 

GENTLEMEN,—We think it incumbent on all of us loyal to our pro- 
fession to protest against, and endeavour to obtain the repeal of, those 
clauses of the present Medical Act which would force us into a degrading 
and hitherto unheard of association with persons styling themselves 
homeopaths and eclectics, the Act not only giving to such persons a large 
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representation in the Medical Council, and thereby great power in deter- 
mining what medical education in this Province shall hereafter be, but 
also providing that there shall be a college of physicians and surgeons 
composed of the orthodox practitioners of medicine and surgery, and of 
homeopaths and eclectics made surgeons by Act of Parliament !— 
licensed surgeons of Ontario! A Medical Council or College so com. 
posed is not elsewhere to be found, and we are sure that the physicians 
and surgeons of all other countries would feel themselves aggrieved and 
degraded by a Legislative Act associating them, nolentes, velentes, with 
such persons. We, therefore, call upon you, for the credit of our 
profession and of ourselves, if for nothing else, to join with us in pro- 
testing against any association with a class of persons not elsewhere 
recognized by the practitioners of scientific medicine and surgery. The 
Royal College of Surgeons of Ireland, in 1861, passed an ordinance 
that ‘no Fellow or Licentiate of the College shall pretend or profess to: 
cure diseases by the deception called Homeopathy, or the practice called 
Mesmerism, or by any other form of quackery;” * * * “that no 
Fellow or Licentiate of the College shall consult with, meet, advise, 
direct, or assist, any person engaged in such deceptions.” —( Vide 
Lancet of Nov. 9, 1861.) 

This is so thoroughly in accordance with our views that we hereby 
declare that we will not willingly meet in consultation any Homeopath, 
Kelectic, Hydropath, Mesmerist, or the like. 

We trust that those medical practitioners who think as we do, will 
forward their names to any of the undersigned, with instructions that 
they may be added to the signatures of those who hereby join in this 
protest and declaration. 


W.R. Beaumont, F.R.C.8., Eng. (1844, LACHLAN W. MACFARLANE, M.D., Toronto 
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REVIEWS AND NOTICES OF BOOKS. 
Spermatorrhea, its Causes, Symptoms, Results, and Treatment. By 
Rozert BARTHOLOW, A.M., M.D., Professor of Materia Medica, 
in the Medical College of Ohio. New York: William Wood & Co., 
61 Walker street. Montreal: Dawson Bros. 
The rapidity with which the various editions of this work have been. 


‘sold, is good evidence of its value. It certainly is a really instructive. 


little manual, and gives a fair epitome of the existing knowledge upon the 


-subject, with a considerable amount of original matter. He attacks. 


Lallemand’s teachings, which have very generally been received by the 
profession, with much vigor. After quoting authorities in support of the 


opinion entertained by himself, that in the disease there was neither 


inflammation of the prostate or seminal ducts he says 

“L may also refer, in opposition to the views of Lallemand, to my. 
personal observations. I have had numerous opportunities to ascertain— 
if it exist--a causative relation between the lesions of the generative 
apparatus and spermatorrheea described by Lallemand, but hitherto have 
failed to observe this connection. I lately made a most careful dissec- 
tion of the sexual apparatus of a young man dead of double pneumonia, 
who was known to have practised masturbation in an extreme degree for 


many years. Besides a catarrhal condition of the mucous membrane of 


the seminal and prostatic ducts, and of the vesiculæ seminales, there was 
literally no lesion of these organs. I therefore reject this position of 
Lallemand as untenable, and as leading to improper methods of treat- 
ment.” 

Spermatorrheea is, in the view of the author, a neurosis. Although. 
structural alterations may be coincident, they are not causative. 
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In the treatment of this affection, we find he places his chief 
»reliance on the bromide of potash, a remedy which we have used with a 
“considerable amount of success. The disease is, however, one exceedingly 
difficult of permanent cure, at all events to the patient’s satisfaction, for 
-unless the involuntary discharge of semen be completely arrested, he 
is not likely to consider himself well. This, is in our opinion, an impos- 

sibility, and we are glad to notice that on this point our author is with us, 
and confins the term Spermatorrhcea to that condition in which involun- 
tary seminal loss occurs with sufficient frequency to produce a definite 
morbid state. We believe that to a certain degree seminal emissions 
of an involuntary character take place as the direct result of physiolo- 
vical laws, and that it is the duty of the humane physician to so inform 
his patient, who has generally been worked up to a pitch of nervous 
excitement by reading some of the many quack publications upon this 
subject. We know from experience how difficult it is to reason with one 
so situated, but it is the true course nevertheless. Many very useful 
-hints may be gathered from the perusal of the volume, which we very 
willingly draw our subscribers attention to. 


Renal Diseases, a Clinical Guide to their Diagnosis and Treatment. 
By W. R. Basxam, M.D., Fellow of the Royal College of 
Physicians, Senior Physician and Lecturer on Medicine, West- 
minster Hospital, &e., &e. With illustrations, 8vo: p 304. Phila- 
delphia : Henry C. Lea, 1870. 


Special attention has been paid during the past few years to bed-side 
instruction, and it has long been recoguized as the most essential part of 
medical education. Seeing is believing; it is at the bed-side 
‘that the student is taught what to observe in disease; each symptom, 
as it makes its appearance, has a special significance, and if proper 
“attention is paid, and its important connection recognised, it becomes 
an integral part of the map of the disease it accompanies. This 
fact is well recognised by both teacher and student, so that to both 
the importance of careful clinical observation becomes obvious. Clinical 

-examination has more recently been regarded as the most positive proof 

of a student's efficiency, so that when he goes out into practice he may 
be able from symptoms present to form a lucid and clear judgment of 
the nature of the disease he has to encounter. With a view of promot- 
ing a clinical knowledge of a class of diseases which present many 
diffieulties, Dr. Basham has prepared this work, trusting that it may 
afford to the student and junior practitioners a practical guide which 
“will be of use in bed side observation. 
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The author had divided his subject into three headings or parts. In part 
Ist, he treats of diseases of the kidneys ‘‘ marked by symptoms more or 
less of an inflammatory character.” Diseases having for their causes various 
injuries, such as blows, kicks, or substances applied to the skin. Secondly, 
substances taken internally, which have a specific stimulating effect on the: 
kidneys. Next we have those affections resulting from certain febrile poi- 
sons. The agency of cold and wet in inducing acute morbus Brightii or 
inflammatory dropsy ; nephritis associated with gout. An excess of uric 
acid passing through the kidney giving rise to gravel. The deposit of 
tubercular matter or tubercular nephritis, tubercular pyelitis and scrofulous 
pyelitis, cancerous nephritis, peri-nephritis, nephritis induced from. 
parasitic causes and the nephritis of pregnancy. 

In the second part, the author treats of chronic renal affections, and 
describes four varieties, or post mortem conditions met with in that group: 
of diseases designated chronic albuminuria, or chronic morbus Brightii. 

“I. The small red contracted granular kidney. ‘The cirrhotic kidney 
of Dr. T. Grainger Stewart, and Dr. Harley. 

IT. The large granular fatty kidney. 

III. The amyloid kidney. 

IV. The atrophic, contracted, nodular, gouty kidney.” 

The author draws a distinction between the small red contracted 
granular kidney, and the nodular atrophic contracted gouty kidney, this 
latter, a condition which is never seen except in persons who have suffered 
from gout in some shape. 

The third part of the book is devoted to the clinical dan of 
the urine. Its properties, physical, clinical and morphological as indica- 
tive of renal disease. This part is illustrated with twenty-one microsco- 
pic representations of urinary deposits. 

The work is concise, practical, and will be found of great use by 
practitioner and student. 


PERISCOPIC DEPARTMENT. 


Swyery, 
A NEW AND MOST USEFUL EYE SALVE IN “GRANULAR LIDS ”’ 
AND IN ALL CASES OF CHRONIC OPHTHALMIA. 
By Jonn WILLIAMS, Physician and Surgeon. 

After long experience, I can speak most confidently of this ointment, 
for the composition of which I now publish the following formula: 
B. Arsenici Sulphureti, 2 gr.; Unguenti Citrini, 2 3 ; Axungiæ Prepa- 
rat, 63. M. Bene. In cases of “granular lids,’ accompanied with. 
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most inveterate ‘pannus,’ and in almost all cases of chronic ophthalmia, 
in which the conjunctiva has become almost cuticular, I have found this 
ointment particularly useful. Ophthalmia is well known to be very 
prevalent in the city and county of Cork, so that I had very many 
opportunities of proving the efficacy of this ointment. The upper eye- 
lids should be everted in cases of ‘“ granular lids,’’ and about the size 
of a hemp seed of this ointment should be applied with a camel-hair 
pencil, which must be introduced into the superior palpebral sinus, to 
the diseased conjunctiva. In suggesting this local remedy I am not 
unmindful of general treatment, without which any local remedies are 
almost useless.— Dublin Quar. Jour. Med. Science. 





SYPHILITIC GONORRH@A. 

Prof. W. A. Hammond, of New York, in his “ Lectures on Vene- 
real Diseases,” maintains the following propositions: Ist. “ That the 
virus of an infecting chancre, when deposited on a secreting mucous 
surface upon which there is no solution of continuity, may give rise to 
gonorrhea, unattended by chancre, but which is syphilitic in its charac- 
ter, and capable of producing constitutional disease. 2d. The matter of 
such a gonorrhoea is capable of causing an infecting chancre either by 
natural or artificial inoculation, which chancre is followed by constitu- 
tional syphilis.”—Philadelphia Medical and Surgical Reporter. 





NEW TREATMENT OF PILES. 

At the last meeting of the British Medical Association Dr. Daniel 
Maclean, of Glasgow, read a paper of great interest, published in the 
Association’s Journal. After speaking of the pathology of hæmorr- 
hoids, he says: 

Seeing, then, that all kinds of piles have necessarily a sac or cell with 
fluid contents, and that, so long as this sacculated condition continues, 
you have an abnormal condition of parts with its accompanying suffering ; 
and so long as the vessel or vessels are unable to perform their functions 
properly, from the continued injection of blood against the already over- 
strained walls, the obvious mode of treatment is to support the weakened 
walls, and then empty the sac, as you would do ina case of herniaj — 
tumor by a process analogous to the reduction by the taxis. This is a 
method of treatment not mentioned by authors, but which in my practice 
I have found eminently beneficial. 

Hemorrhoids after parturition generally come on in patients who are 
of a soft, lose habit of body, or who are, at all events, flabby and relaxed 
in th> perineal region. In treating them, I first get a free evacuation of 
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the bowels by some aperient medicine; and when the effects of the 
medicine have passed off, I order the parts to be well fomented for a few 
hours, to relieve as much as possible the irritation and spasm of the parts. 
I then proceed te apply the taxis to the tumor. Taking a piece of soft, 
well-oiled cloth, and grasping one of the tumors—if there be more than 
one—with two fingers and the thumb, thereby encircling the enlarge- 
ment, and curving the fingers so that they cover the fundus of the oi 
[ proceed to press the tumor toward the mouth of the sac, with a knead- 
ing motion, continuing for a little time until I find the swelling become 
gradually smaller under the manipulation, and there only remain the 
thickened integument and whatever effusion of serum may have taken 
place into the cellular tissue. 

In the beginning of the application of this process, the pain is some- 
times considerable; but, as tle tumor becomes emptied, the pain decreases, 
and, when it is fully reduced, a great sensation of relief is experienced. 
The reduction of the first hemorrhoid being completed, the same proce- 
dure is applied to the others in rotation; and, the whole being reduced, 
astringent lotions or ointments are applied to the part, and the operation 
is complete. 

We are now at liberty to proceed with the removal of the primary 
cause, if any exist, and there is usually some such cause in cases other 
than post-parturient. In these last, their acute origin is much more 
recent, and therefore much more easily subdued; but whatever the 
cause, the method of treatment is still the same, and will be found of 
value. 

Looking to the pathology of hamorrhoidal tumors, containing, as they 
do, a single sac, or a plurality of sacs, with fluid contents; the first 
principle of treatment is to empty the cavity of its fluid, remove all 
tension and irritation, and enable the tissues te resume their normal 
condition. 

In external and intero-exteraal piles, they are—if not seen sufficiently 
early—besides the fluid contents, what I have called the results of the 
hemorrhoidal condition, viz., the coagulated or semi-coagulated blood 
the infiltrated cellular tissue, and the thickened integument. Having 
emptied the sac by the process mentioned, I continue the taxis to what 
remains of the tumor, either at that sitting or at one subsequent, and 
generally get quit of the static materials. What remains is removed by 
natural agency. It might be objected that the forcible propulsion of 
coagulated blood into the current of the circulation would give origin to 
the formation of an embolism in some distant part, and by that means. 
act as a source of danger to the patient; but, whatever force this objec- 
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ton may have theoretically, it does not hold good in practice, as it might 
be expected to have shown its evil consequences in the course of the two 
or three years during which time I have employed the plan. The same 
or an analogous condition of parts is seen in the veins surrounding a 
varicose ulcer. You have little knobs at different parts in the course of 
these vessels, which, from their solidity, size, and shape, can only be 
coagulated blood obstructing the venous return, and keeping up the con- 
gestion surrounding the ulcer. By applying the kneading process, and 
causing the patient occasionally to do the same, you gradually reduce the 
amount of hardness in the part, and ultimately remove the occluded state 
of the vessel, but in no case does the patient suffer afterward from 
emkolia. 

In internal piles, the application of the taxis is conducted in the same 
manner, but here 1t is necessary to cause the extrusion of the tumors, 
and this can be done as in the removal by the ligature, by passing an 
injection of tepid waterinto the rectum, and then getting the patient to 
expel them by straining, when the same process is gone through as in 
external piles, and, on the return of the bowels, we attend to the con- 
stitutional disorder and give injections of astringent lotions, ete. 

When the internal variety of this tumor takes place in females who 
have had children, the reduction of the swelling may often be accom- 
plished through the walls of the vagina, more especially if the parts are 
relaxed, which in the majority of women is the case. 

MR. SKEY ON GONORRHŒA AND GLEET. 

Gonorrhœa consists in a purulent discharge from the urethra or 
vagina following sexual intercourse, attended with symptoms of more or 
less severity. These I shall not dwell on. General opinion adopts the 
belief that an attack of gonorrhoa results from intercourse with a woman 
who is herself the subject of that disease. I doubt the soundness of 
that opinion. How often in the course of the career of a surgeon has 
he had the opportunity of ascertaining this fact by personal examination 
of both parties ? [am far from asserting that it is not communicable 
from one to the other sex. That fact is, I believe, indisputable; but 
long and ample experience has taught me, as I shall from that expe- 
rience tell you, that gonorrhoea in the female is by no means essential] 
to its production in the male, and I think you will find, on careful in- 
quiry and examination, that the very large majority of cases of gonor- 
rhoea in the male are the result of intercourse with women who have no 
ascertainable from of purulent discharge whatever. It is a remarkable 
fact that some men are much more prone to gonorrhoeal disease than 
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Others, Some men pass through the ordeal of London life without hav- 
ing been once the subject of the disease ; while others, pursuing a similar 
career of dissipation, take the disease three or four times in as many 
years. It is also worthy of observation that gonorrhea is a disease of 
eariy manhood and not of middle life. It is most severe from eighteen 
to twenty-three years of age, and the first attack is, as a rule, the most 
severe, but not invariably so. 

I am quite certain that I have seen cases, and among the most severe 
cases, of gonorrheea the result of intercourse immediately after the cata- 
menial period. My, Abernethy was perfectly familiar with the fact that 
à man having intercourse with a healthy woman might become the sub- 
ject of the commen or soft sore; while to other men the same woman 
poved pertectly harmless. If venereal sores, why not gonorrhea ? If 
you ask me by what process of supposed inoculation the gonorrheal 
matter makes its way down the urethra, I really cannot answer you ; 
but it isa curious feature in the disease, and as the same locality is 
affected in cases in which the disease results from intercourse with 
women either during or immediately subsequent to the catamenial period, 
in whom there is no suspicion of gonorrhoeal discharge, it is quite cer- 
tain that in ordinary cases the inoculating matter makes its way three- 
quarters of an inch along the narrow canal of the male urethra? I do 
not assert that such women are absolutely healthy as regards the genital 
system, but I do not say they are not so. 1tis probable that they are 
the subjects of some form ot discharge or secretion, innocuous both to 
themselves and others, that is capable of developing disease of a severe 
form in some constitutions, but not in others; for I fully believe the 
constitution is involved in the liability, and that gonorrhea is not simply 
and entirely a local affection. 

t is needless to quote examples, but I have never, for many years, 
been consulted in a case of gonorrhea or primary gleet that I have not 
made at least a verbal inquiry as to the source of the disease. It has 
been suggested, as a mode of getting over the difficulty, that the cases I 
allude to are not examples of true gonorrhoea? Then what constitutes 
true gonorrhea? If copious purulent discharge from the urethra, 
attended by burning pain during micturition, and chordee at night, do 
not constitute true gonorrheea, my knowledge of that disease is defective. 
Gleet is a modified form of gonorrhea, and exists either as a primary or 
as a secondary affection. Protracted gonorrheea almost invariably runs 
into gleet, or an attack of gleet may be the direct consequence of sexual 
intercourse in a man, especially towards middle age. Primary gleet is 


uncommon in boyhood, or in early manhood. The discharge in either 
x 
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case is rarely very great, nor is the pain in micturition severe. Active 
exercise, whether on foot or on horseback, very hot weather, excess of 
wine, very late hours, all tend to increase the evil, whether of the prim- 
ary or secondary form, and to bring it in the direction, and sometimes 
even up to the level of a gonorrhceal affection. Purulent discharges from 
the urethra, like exanthematous diseases, have a given term of progress, 
maturity and subsidence. The average duration of a case of gonorrhcea 
is from six to eight weeks—that is, ifleft to nature. For gleet the term 
is uncertain. When a case of gonorrheea runs into gleet, weeks and 
months may be required for itscure, whereas primary gleet is usually 
curable in a fortnight or three weeks. 

The difference between the two cases of primary and secondary gleet 
depends on the previous treatment of the gonorrhoea. If, in consonance 
with a too prevalent pathology, we class a case of gonorrhea among the 
inflammatory diseases, and treat if with supposed antiphlegmonous agents, 
among which may be included purgatives and other depletive medicines, 
reduced diet, vegetable food, and the entire suspension of vinous and 
fermentive drinks, which have hitherto formed a part of the daily diet of 
the affected persons—then, ag a rule, the active gonorrhoea runs into 
gleet, and, the same remedies being continued, the gleet will be pro- 
tracted to the extent of weeks, months, and in some constitutions, even 
of years. In fact, the gleety discharge, which consists, for the most par 
of a watery ichor, containing more or less pus globules, is a sort of dropsy 
of the urethra, and the more we deplete the more persistent is the dis- 
charge. When I was on duty in the out-patient department of St. 
Bartholomew’s Hospital, a man applied for treatment of a gleet of three 
years’ duration. He belonged to a large brewery in the Mile-End Road, 
and had been accustomed to drink two quarts daily of strong ale, but had, 
by medical order, totally abstained from his accustomed drink from the 
commencement of his malady, I ordered him to return immediately to 
his former beverage. Within a fortnight he had entirely recovered. 

In the treatment of gonorrhoea, we should always keep in mind the 
important fact that it has a natural period of subsidence, or cure, if un- 
treated; that at the expiration of six to eight weeks it will die a natural 
eath. Therefore, it cannot be a wise or judicious proceeding to com- 
mence the treatment by active purgation, or other form of depletion. I 
believe a mild aperient or two to be unobjectionable, and I have found 
benefit from a powder containing twenty grains of jalap and two drachms 
of powdered gum arabic, taken at night in half a tumbler of milk. This 
may be repeated for two or three nights, and then I think we should rest 
on our oars for a week or ten days, abstaining from active exercise, but 
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adhering to the usual habits of diet, unless the daily consumption of 
wine or other alcoholic drinks is large; if so, I would reduce them par- 
tially, both in quantity and potency. As early as the local pain and pro- 
fuse discharges are somewhat reduced, I advise you to resort to iron, 
quinine, or other tonics, and to increase the consumption of wine on the 
same tonic principle, commencing with a moderate dose, and increasing 
the quantity rapidly up to a full dose of the compound medicine. I 
generally prescribe ten or twelve grains of the citrate of quinine and 
iron twice daily. At the expiration of about a week from the commence- 
ment of the treatment by tonics, I would suggest a simple injection of 
one grain of sulphate of zine to the ounce of water, to be used night and 
morning, and then thrice daily. It may be necessary toward the latter 
stage, if the progress is slow, to add ten minims of copaiba balsam twice 
daily. Beer is unobjectionable. 

In cases of primary gleet, the success of the tonic treatment above: 
mentioned is remarkable, as it will often, in mild cases, cut the disease 
short in three or four days; but in such examples there is an entire ab- 
sence of painful micturition and chordee. If these symptoms are pre- 
sent, the tonic agent, should not be resorted to until the expiration of a 
few days. If, dat hnaels orchitis should occur, pending its existence, 
the treatment by tonics, most valuable in its absence, should not be: 
resorted to.—Lancet. 
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ON THE TREATMENT OF HÆMOPTYSIS. 
By Dyce Buckworth, M.D., Assistant Physician to St. Bartholomew’s Hospital. 


Among many problems in therapeutics awaiting solution upon a basis 
which is satisfactory to the scientific inquirer, and therefore due to the 
claims of legitimate medicine, stands the question as to the value and 
modus operandi of styptic agents when given internally. They are con- 
stantly made use of, and both the routine of practice and popular demand 
tend, I believe, to encourage their employment with unnecessary fre- 
quency. 

I propose to discuss briefly in this paper the practice of treating 
heemoptysis with styptic remedies. 


In estimating the value of any special plan of treatment, it is, of 
course, necessary to pay special attention to the cause and tendency of 


332 CANADA MEDICAL JOURNAL. 


the morbid condition or symptom we try to rectify or relieve. In the 
more apt language of my distinguished former teacher, Professor 
Hughes Bennett, “a correct pathology must ever precede scientific 
therapeutics.” 

With regard to hemoptysis, then, we find that in the great majority 
of cases it is a symptom of pulmonary consumption. The occasional 
bleeding from thoracic aneurisms, and those arising from pulmonary 
congestion, secondary to heart disease, may be said practically to call for 
no interference with styptics ; neither do the occasional small hæmoptyses 
which occur in the course of chronic bronchitis and emphysema. It is, 
however, a question with some whether the hemorrhage in pulmonary 
apoplexy should be restrained. ‘The late M. Trousseau advised the use 
of ipecacuanha in these cases, and wrote favorably of it. [I cannot 
myself see that it is desirable to check the expectoration of blood in such 
a case, though any remedy that would prevent hemorrhage into the tex. 
ture of the lungs might justly be extolled. ] Passing by the comparatively 
rare cases of cancer and hydatid of the lungs as affording causes for 
hemoptysis, we are left mainly to deal with that arising from phthisis , 
and in reviewing the causes and results of this accident it is proper, in 
the first place, to bear in mind that death directly from it is the rarest of 
occurrences. During the largest hospital experience of the last twelve 
years, I have myself seen only one death from the cause. An accurate 
diagnosis should be made; so far as is possible. It is certainly wrong to 
percuss the chest, or make any such physical examination of it as entails 
movement or disturbance to the patient. The bleeding is usually from 
small bronchial, arterial, or from pulmonary venous branches, eaten into 
by ulceration. It is always recognized as from these sources, unless the 
blood be distinctly venous in appearance, when, as most rarely happens, 
a branch of the pulmonary artery has ruptured. 

I believe that a large number of cases of simple hemoptysis require no 
medicinal treatment whatever. The occurrence is often so regulated as 
to be what we may call self-limited ; that is, a vessel or some small vessels 
rupture, they bleed for a time, and they cease to bleed. The analogy 
in this respect, I believe, between such a breach and a similar one else- 
where on the body, is not so distant as may be at first supposed. Many 
cases of pulmonary hemorrhage terminate in this way. In the meantime 
there may have been wise or unwise measures employed to check the pro. 
cess, and these are not unlikely to win credit for the satisfactory result, 

I need hardly say here that this is no evidence whatever to us as ther- 
apeutists. | 

How often, indeed, are practitioners summoned to cases of hæmoptysis, 
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and on arrival find there is nothing for them to do. The patient’s condi, 
tion in the meantime may have been most inconducive to the result. He 
is perhaps found lying on a warm feather bed, in a close room, surround- 
ed by anxious attendants. Perhaps the only favouring circumstance in a 
semewhat severe case may have been the partially syncopal condition, 
induced by alarm at the sight of blood, which moderated the cardiac 
action. 

Nothing beyond rest and suitable hygienic practice is called for ; but 
if there be interference with medicine, the result will be perhaps set 
down to the particular drug employed. There is ‘no doubt that many 
agents have not only gained, but maintained, a reputation as hæmostatics 
on the credit of cases similar to the above. And, indeed, if we boldly 
survey the whole field of therapeutics, we find the same sort of faith to 
prevail only too large-y. 

So much, then, for those cases, a large number, as I have stated 
requiring no interference with drugs. We are compelled, however, to 
treat a hemoptysis which does not cease spontaneously. 

It is first to be borne in mind that, with perhaps one exception, to be 
presently mentioned, we are not in possession of the means to effect a 
change in the vascular walls in a short period of time. Some hæmosta- 
ticsno doubt act rapidly, by altering the relations between the blood and 
the vessels. | 

‘“ Tn all cases,” remarks Professor Bennett, “ the best remedy is per- 
fect quietude and avoidance of every kind of excitement, bodily and 
mental. Astringents have been recommended, especially acetate of lead 
and gallic acid; but how a few grains of these remedies, introduced into 
the stomach, can operate upon ruptured vessels in the lungs, I am at a 
loss to understand ; and I have never seen a case in which their adminis- 
tration was unequivocally useful.’’ 

This is a bold assertion as to styptie drugs, but in the class of cases we 
are now considering, I believe it will not deter the practitioner from 
interference. It is my conviction that we are warranted by the results 
in employing certain drugs in severe and prolonged hemoptysis. It is 
perhaps too much the habit to give opium and powerful astringents in 
these cases. To be of any use, Dj to 38s of gallic acid should be given 
every half hour at first, or gr. ij to v. of the acetate of lead as often. The 
result of such medication, in many instances, is so to disturb the digestive 
powers and nutritive processes as to throw back the patient, and render: 
the hemorrhagic attack altogether a very severe accident for him. I 
believe the value of opium in hemoptysis to consist, not only in its 
general calmative powers, diminishing irritability and checking cough, 
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but also in its local tonic action upon the small vessels. That continued 

doses of acetate of lead produce a marked effect upon a ruptured vaseu- 
lar surface, I entertain no doubt, We are, it is true, met with the diffi- 

culty of supposing that a few grains introduced into the mass of the cir- 

culation—say gr. x to lb, 15 of blood—should act in so decided a manner, 

“ We must remember that though only a minute quantity at a time is 
presented to the injured capillary, that quantity is continually succeeded 

by others as the course of the circulation passes over the part. Lead is 

absorbed with ease, excreted with difficulty. It diminishes the red cor- 

puscles, and thus directly counteracts the hemorrhagic diathesis.”’ 

I believe, however, that in many cases we may dispense with this 
remedy, as also with gallic acid, in favour of the more simple plan I shall 
now mention. On the occurrence of continued hemoptysis, all other 
remedies should be withheld, and a simple astringent or slightly aperient 
medicine given. A good form is m x to m xv of dilute sulphuric acid, 
and, according to the state of the bowels, 3 ss to 3 j of sulphate of 
magnesia may be given with this in some spearmint water every half 
hour at first, and then less frequently. In addition to suitable posture 
(semi-erect) and other well known favouring conditions, absolute silence 
should be enjoined, and the patient urged to refrain from coughing as 
much as possible. Should the bleeding continue, we should place a 
bladder of ice, or a frozen compress, between the scapulee for ashort time. 
This sometimes acts promptly, no doubt by reflex action, and probably 
this is the only means whereby a rapid change can he induced in the vas- 
cular walls. Should this fail, tinct. digitalis should be given (m x or xv) 
with each dose of the astringent saline. In addition to this, if the case. 
appears obstinate, a blister should be painted on the front of the chest, if 
possible under the clavicle of the side believed to be affected. 

The ordinary habits and remedies may be resumed in a day or two 
after the cessation of the hemorrhage. 

The above description comprises the most beneficial method which I 
have witnessed, and, in setting it forth here, I need not say that there is 
no novelty in it. I do believe, however, that it deserves to be employed 
more frequently, instead of the medication with opium and powerful 
astringents. 

Of the value of ergot, turpentine, and common salt, remedies frequently 
employed and lauded, I have no experience. I imagine the actions of 
opium and ergot are not dissimilar as regards their effect on the small 
blood vesseis. 

Digitalis has fully vindicated its right to a high place in our list of. 
hæmostatics. It is believed to produce its effect independently of any 
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action on the circulation. Dickinson suggests that it influences the mus- 
cular fibres of the uterus in cases of menorrhagia, in which it is of great 
value. 

Tpecacuanha enjoys considerable reputation as a hemostatic, especially 
in the Parisian school. I think the following experience of it in hæmop- 
tysis worth recording in this place. I employed it in two bad cases, and 
watched its effect in a third. In only one of these was the result satis- 
factory. 

. Case 1.—A farm labourer, aged twenty-one, admitted into hospital 
with a second attack of hemoptysis, which had persisted for five days- 
Sufficient evidence of mischief was elicited at the left apex. I gave him, 
gr. ij pulv. ipec. 4tis horis. This saused only slight nausea. Next day 
hemoptysis continued. Ordered gr. v. 4tis horis. This caused vomiting» 
but was persisted with. Hæmoptysis not checked. <A blister under the 
left clavicle was of no service. The bleeding ceased gradually in two or 
three days, the patient taking, in the meantime, sulphurie acid and dig- 
italis mixture. 

CASE 2,—J. P., aged 35. Royal Dockpard policeman, was admitted 
into Plymouth Fiospul with severe hemoptysis. Known to be a subject 
of chronic phthisis for last three years. Ordered by the late Inspector 
General, Dr. Stewart, 3 ij vin ipec. (=gr. v pulv. ipec.) secundis 
horis. This caused vomiting, and the remedy was suspended in favour of 
gallic acid, which failed, and was replaced by sulphuric acid and digitalis 
mixture, which likewise was of no avail. The man died purely from 
hemoptysis and syncope in three days, and on examination I found 
several bronchial ulcers in the left apex, ae with branches of 
(probably) the pulmonary vein. 

CASE 3.—Out-patient, aged 64, hale looking man; had suffered for 
some days with hemoptysis. Physical signs ai. To take m x vin. ipec. 
(= gr. ss) ter die. No benefit derived in a week, when gr. v of gallic 
acid were ordered ter die, Next week hemoptysis no better ; blood was 
brought up in my presence ; to take gr. iij pulv. ipec. ter die. On the 
second day of this treatment the hemoptysis ceased completely. The 
powder was taken till the fourth day, when it proved purgative, and was 
suspended. No nausea was produced. In six months time, no change 
in condition of chest, and no further hemoptysis. | 

In two of the cases nausea oceurred. Trousseau maintained that 
neither this nor actual emesis interfered with the good result. One 
naturally fears the disturbance to the circulation in vomiting, but this 
circumstance is not proved to contra-indicate nauseant remedies. The 
styptic action of ipecacuanha, if it really exist, is not yet explained. I 
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have elsewhere shown that the theory of its bleaching the lungs is unten- 
able, and that these organs, on the contrary, are found full of blood after : 
its use. I am disposed to believe that this drug does not act similarly on 
all individuals, and that, just as the dust of it excites an asthma in some 
persons, and is harmless to the air passages (in small quantity) of others, 
so the nervous arrangements of some may be more susceptible to its 
action, Laycock believes that it excites a similar contraction in the 
vascular to that which it promotes in the bronchial tubes of some persons: 

The haemostatic action of nauseant remedies are perhaps partly expli- 
cable by the calmer state of circulation they induce. 

In many cases, I believe, we may bear in mind the opinions of the late 
Dr. Theophilus Thomson and other authorities, which teach that often. 
times in phthisis moderate hemoptysis is useful, and seems to retard a 
fatal issue. 

In conclusion, I would make one or two remarks as to t .@ 
which is sometimes set to the account of steel and cod liver oil in causing 
hæmoptysis in cases of phthisis. 

 Cullen forbade the use of ferruginous medicines as styptics, because 
they ‘‘ contributed to increase the phlogistic diathesis of the system ; ” 
he also condemned Peruvian bark for the same reason. 

There are those who deny the truth of this, and consider that even if 
such were the case, no harm would result. I suppose few remedies are 
more largely employed. If iron be withheld from the cases where there 
are manifestly present pyrexial symptoms, hardly any complaint could 
be made. 

In these instances the remedy is unsuited, and quinine replaces it with 
much advantage. And so with cod-liver oil. It is not, however, possible 
in every case, to say whether one or the other will positively prove harm- 
ful, and the truth in the matter is, I believe, comprised in the following, 
which is the experience of my colleague, Dr. Andrew, viz., that both 
steel and cod-liver oil do cause hemoptysis in a certain small number of 
phthisical patients, who, therefore, cannot take these remedies. The 
greater number, however, bear both well without any such occurrence 
being fairly chargeable to their use.—Practitioner. 

+ HystericAL RETENTION OF URINE.—Mr. J. Waring Currant) Me- 

ical Press and Circular) has found retention of urine in hysterical young 
women to be relieved by having them suddenly plunge the hands in very 
cold water, They call out lustily for the urinary apparatus, and pass large 
quantities of the so-called hysterical urine. The procedure thus obviates 
the objectionable resort to the catheter. Nearly every one must have ex- 
perienced the desire to urinate after thrusting the hands or other parts 
of the body into cold water.—Med. Review. 
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AWidwitery. 

7. On the influence of Chloral on the Pain of Parturition. By H, 
LAMBERT, Esa. 

[Edinburgh Medical Journal, Aug. 1870.] 

In this paper, read before the Edinburgh Obstetrical Society, the 
author alludes to the fact that “ when chloral was brought before the 
profession, Sir James Simpson was foremost in prosecuting inquiry into 
its therapeutic value, and published a paper on the subject in the Medv- 
cal Times (London). The author remarks that “ chloral could not 
claim to supplant chloroform, since it abolished consciousness to a less 





extent, placing the patient, as it were, midway between consciousness and 
unconsciousness, and rendering her incapable of that control which is 
essential during the close of the second stage ; but this admission only 
placed in a stronger light the admirable properties of the agent when 
applied to the relief of pain during the first stage of labour, at a period 
when it is generally conce led that chloroform is hurtful. 

As the hypnotic of this first stage, chloral stands as yet unrivalled; we 
have only to remember that opium, our only sure refuge, must be admi- 
nistered with the knowledge that we are conspiring, though for a higher 
end, against the course of labour.” | 

The author reports eleven cases, in the history of which, and in the 
comments upon them, some interesting points are developed. He arrives 
at the following conclusions : 

1. Chloral is an agent of great value in the relief of pain during par- 
turition. 

2. It may be administered under favourable circumstances during and 
at the close of the second stage, with the result of producing absolute 
unconsciousness in the same sense in which we understand unconscious- 
ness under chloroform. 

3. When thus given successfully, it has this advantage over chloroform, 
that it requires no interference with the patient. 

4, It is desirable to retain chloroform in the position which it at pre- 
sent occupies in midwifery, and to reserve for the agency of chloral the 
first stage of labour. If, however, chloral or some agent having analogous 
properties is found successfully to relieve the pain of uterine contraction, 
the use of chloroform will be restricted to a lesser period of the duration 
of labour, or to the facilitation of manual or instrumental interference. 

5. It is demonstrated that a labour can be conducted from its com- 
mencement to its termination, without any consciousness on the part of 
the patient, under the sole influence of chloral. 


338 CANADA MEDICAL JOURNAL, 


6. The exhibition of chloral in nowise interferes with the exhibition 
of chloroform. 

7. The proper mode of exhibiting chloral is in fractional doses of ers. 
XV. every quarter of an hour until some effect is produced ; andaccording 
to the nature of that effect the further administration is to be regulated. 
Some patients will require doses of 31; and it is better to produce an 
anzesthetic effect by 3 iii given in the space of two hours than by 3i 
given singly. 

8. The effects of chloral are continued beyond the period of completed 
parturition, and the repose experienced by the patient after her labour is 
one of the favourable circumstances to be noted in considering its applica- 
tion to child-birth. : 

J. Any stimulating effects, in the form of general excitability, occa- 
sionally observed during the administration, have passed away very 
rapidly, 

10. Chloral not only does not suspend, but rather promotes uterine 
contraction by suspending all reflex actions which tend to counteract the 
incitability of the centres of organic motion. 

11. Labours under chloral will probably be found to be of shorter 
duration than when natural, for unconscious contractions appear to have 
more potent effects than those which are accompanied by sensation of 
pain. 

12. Experiments are required in order to determine whether there 
exist the same antagonism between ergot and chloral as is known to exist 
between strychnia and chloral. 

13. The general conditions under which chloral is to be administered 
are the same as those which regulate the administration of chloroform, 
and the rules laid down by sir James Simpson in connection with this 
subject must be rigidly adhcred to. 





SUBNITRATE OF BISMUTH IN CHOLERA INFANTUM. 

In The American Practitioner, W. Walling, M.D., gives the follow- 
ing account of this remedy: Having had satisfactory success with sub- 
nitrate of bismuth in the treatment of cholera infantum, I am induced 
to submit the results of my experience to my professional brethren. In 
private practice and in the Western Dispensary of Louisville, I have had 
an opportunity of treating thirty-three cases of this disease during the 
past season. In the first case in which I prescribed the bismuth vomit- 
ing was intractable, and it was this symptom which led me to make trial 
of the remedy. The effect was prompt. Not only was the retching 
arrested, but with it all other symptoms were relieved, Since then I 
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have used the bismuth to the exclusion of all other internal remedies, 
except occasionally in malarial cases the sulphate of quinine. I pre- 
scribe it in doses of ten grains to a scruple, repeated every second hour, 
until relief is experienced. I direct it to be given in the mother’s milk, 
recently drawn; or, if the child is not at the breast, in any article of 
food it may be taking. 

The shortest period in which I have arrested the disease with this 
remedy is seven hours, or after the administration of four doses. The 
longest time that I have had a patient under treatment with it was three 
days. The average duration of the thirty-three cases was fifteen hours. 

I have enjoined, in all cases, abstinence from all articles of diet but 
milk, and have directed this to be given in small quantities and at regu- 
lar intervals. 

Of the thirty-three cases which have fallen under my care this season, 
not one has had an unfavourable termination. In some the symptoms 
were violent. In a number the hygienic circumstances surrounding the 
little patients were exceedingly unfavourable. 
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Retractep NiPPLE.—At a meeting of the Boston Obstetrical So- 
ciety in October, (reported in the Boston Medical and Surgical Journal), 
Dr. Lyman related the case of a woman whose nipple was so poorly 
developed as to be apparently ona level with the breast. After the con- 
finement the breast could not be evacuated; the consequence was an 
excessively troublesome abscess. In her next pregnancy the plan was 
adopted of breaking uff the neck of an ordinary wine bottle (with smooth 
lips), and binding it on to the breast in such a manner that the circular 
rim of glass pressed upon the arcola around the base of the nipple. This 
was done for ten days preceding confinement and the result was most sa- 
tisfactory. Not only was a deep circular depression made around the 
nipple. but the latter became more elevated; and the success of the ex- 
periment was established by the ease with which the child, when born, 
accomplished the act of sucking.—Medical and Surgical Reporter. 


Materia Medica and Chemistry. 


THE ALKALINE SULPHITES AND HYPOSULPHITES. 


Extract f om a Lecture Introductory to the study of Diseases of the Skin, by 
Dr. MoCALL ANDERSON. 

Some years ago Polli of Milan made experiments with the sulphites 

and hyposulphites of potash, soda, and magnesia, Having proved, by ex- 
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periments—‘‘first, that sulphites, when administered to a living animal 
are carried, as such, into the circulation, and diffused all over the orga- 
nism without the slightest inconvenience to the animal; and, secondly, 
that the presence of these salts in the liquids and solids of the body re- 
tards the putrefactive fermentation for a very consicerable period: ....... 
he took two dogs of about the same size, and equally in good health; he 
fed them exactly alike for five days, with the exception of administering 
to one of them two grammes of sulphite of soda daily—the other dog 
getting exactly the same food, minus the sulphite. At the end of five days he 
injected into the femoral veins of both animals one drachm of pus taken 
from a foetid abscess occurring in a broken down constitution. The opera- 
tion in both cases was carefully performed, and the animals suffered but 
little. Immediately after the injection both dogs appeared stupefied ; they 
lay down and refused all food, remaining quite prostrate for twenty-four 
hours. On the following day, however, they both seemed a little better 
and took some food. A second injection of pus was now practised on both 
animals to the same amount, but the first dog had, the meanwhile, been 
getting two grammes of salphite daily, while the latter was only getting 
plain food. The effect of the second injection was most interesting ; both 
the dogs were affected instantly alike; both were seized with stupor; in 
both the pulse was rapid but feeble, while the respiration was greatly 
accelerated ; both dogs refused to eat; both lay down in a state of stupor; 
and, when made to rise and walk, they tottered and reeled across the 
room. The first dog, however, continued to receive daily, a dose of two 
grammes of sulphite of soda, and in four days was so far recovered as to 
be able to eat his food with relish, while the wound in the femoral vein 
was rapidly healing. The other dog fared differently; he got no sulphites 
either before or after the operation, and the result was that he daily be, 
came worse; the wound in the thigh became gangrenous, the limb swelled 
up, and ten days after the second injection the dog died, with all the 
symptoms of typhus; the first dog being already about and well.’’* 

One other experiment may be mentioned. Polli ‘ took two large dogs, 
as similar as possible both in size and health, and, having administered to 
one of them eight grammes daily of sulphite of soda, he injected into the 
femoral veins of both dogs three grammes each of the muco-purulent dis 
charge obtained from the nares of the same glandered horse which had 
served for a previous experiment. The first dog, which had received the 
sulphites, seemed at first to suffer the most from the injection. It at once 
fell to the ground as if stunned, and its breathing was rapid and panting 
but in a few hours it began to recover, and the following day it was able 


* Dublin Quarterly Journal of Medical Science, Vol. XXXVI., p. 470; arti 
cle by Dr. De Ricci. 
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to eat. The second dog bore the operation better, and did not appear to 
sustain so severe a shock; but on the following day it began to mope, 
towards evening it was very drowsy, and with difficulty it could be go, 
to stand; by the third day the animul’s extremities had become cedema . 
tous and painful; by the fourth a purulent discharge was running from 
its nose and eyes, and the wound in the thigh was now almost gangrenous. 
On the fourth day the animal died, worn out by pain, fetid suppuration 
and diarrhoea. The first dog was by this time completely recovered.” * 

For further details L must refer those who are specially interested in 
this subject to Dr. De Ricci’s paper, and Professor Polli’s work “On the 
Use of Alkaline Sulphites in the Treatmeut of Diseases depending on 
Morbitic Ferments.” 

Acting upon these data, and believing that impurity of the blood lies 
at the root of those cases of recurrent furunculi in which no local or spe" 
cial constitutional cause can be detected, I made a trial of the hyposul” 
phite of soda in this complaint; and in some instances [ was surprised at 
the result, as in the following case : — 

‘A young man of good constitution, but who for some months had 
suffered from a series of boils, appearing principally upon the legs, came 
for advice to the Dispensary for Skin Diseases. The complaint had not 
moderated in the least when [ saw him; for the furunculi were coming 

‘out in rapid succession. I prescribed for him half a drachm of the hypo. 
sulphite of soda, thrice daily, in water: and from that day he never had 
another boil.” 

Before giving the medicine we must take inquiry as to the condition 
of the general health, especially as to the state of the bowels, which are 
frequently constipated, and correct any derangement which may be 
present, [t should be given largely diluted, as in the following prescrip- 
tion: — Hyposulphite of soda, an ounce and-a-half; simpie syrup, one 
ounce; cinnamon water to twelve ounces. A sts spoonful in a large 
 oiaful of water thrice daily, on an empty stomach. 

Dr. De Ricci prefers the sulphite of magnesia for internal administra. 
tion; “because it is not so unpalatable, and is less likely to produce 
diarrhcer; and because in consequence of the atomic weight of magnesia, 
it contains, bulk for bulk, more acid than the soda salt.” He cites a case 
of chronic pemphigus in an old gentleman over eighty, in which the ex- 
ternal use of a saturated solution of sulphite of soda,and the internal admi- 
nistration of the sulphite of magnesia, had a remarkably beneficial effect.* 
It appears, then, that the alkaline sulphites and hyposulphites are of value 
in the treatment of some diseases of the skin; and that they are descr- 
ving of a more extended trial than has heretofore been accorded to them, 


*Ib., p. 407. Dublin Quarterly Journal of Medical Science, vol. xlii., p. 363, 
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THE BODY SNATCHING CASE AT LACHINE. 


A great deal of unnecessary publicity has already been given by the 
sensational press of this city to this cause celèbre, and after columns of 
maudlin bunkum have been set and printed and read by the million, it 
has been established that some person or persons, known or unknown, 
have done the good people of the village of Lachine out of one hundred 
and twelve dollars, This is virtually all that the public have ascertained 
from the effusion of printers ink which has been expended in this case, 
and this is all the public ever will know. Further deliberation, if it 
does occur, between the parties will be conducted with closed doors, and 
even the inquisitive reporter or correspondent of the press will be left 
out in the cold. We wish him no special harm, nor do we invoke on his 
head a blessing or a curse, but en passant we must say that we do not 
admire the style of articles published by some of our daily papers. They 
are mawkish, flippant and not in keeping with a respectable and high 
toned journal. 

Now with regard to the so-called outrage, we approach the subject 
with regret and full of sympathy, and at the same time we would point 
out a remedy which would, if faithfully carried out, put a stop once and 
forever to a repetition of such scenes. We in Canada have always 
believed that we are a law-abiding people, we pride ourselves on being 
so, and as compared with other communities we are so. There is a law 
on our statute book which is being constantly set at defiance, and that is 
the provision of the anatomy act passed by United Canada in 1844. 
By the provisions of this act all paupers dying in any poor house or 
hospital, receiving Government aid, or gaol, shall remain in the dead 
house of that institution for a certain number of hours ; if at the 
expiration of that time the body remains unclaimed by bona-fide relatives 
or friends, the authorities of the institution are required to inform the 
inspector of anatomy, who shall hand over the body to any school in the 
vicinity for the purposes of dissection, The law recognises the great 
necessity of fostering the study of anatomy, and in doing so provides 
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an ample supply without in any way outraging the feelings of any 
class. 

There are, however, unfortunately corporations and communities which 
afford aid and succour to the poor, who systematically send for burial all 
the paupers who die in their poor-houses. We have two large hospitals 
in Montreal, and from one of these institutions no pauper dead are 
ever handed over to the inspector of anatomy for the purpose of dissec- 
tion. These institutions have each a full staff of medical officers, men 
who freely sacrifice the best hours of each day in the gratuitous perfor- 
mance of their duties in attendance on the sick poor. And all that 
these gentlemen ask, in this connection, is that the anatomy act be carried 
out faithfully. Why should the good ladies of the Hotel Dieu Hospital 
indulge in maudlin notions about the desecration of the dead? Have 
they uot sufficient confidence in the common sense of their medical staff 
to know and feel sure that no such desecration is permitted in any well 
ordered school of anatomy? Are they not aware of the fact that the 
remains of the dead after dissection are carefully collected, placed in 
coffins and buried in consecrated ground ? 

But will some of these ladies, who are acquainted with the manner in 
which these matters are managed abroad, eall to mind that in Paris the 
Government insist on the bodies of all persons dying in‘public Hospitals, 
being given over for the purposes of anatomy ; what is the consequence ? 
that Paris is the school to which all surgeons, who can afford it, both 
French and Foreign, resort for the purpose of completing their education 
practically, and furthermore that such a thing as robbing a church yard, 
or breaking into a vault, let alone taking the bodies therefrom of 
“ persons belonging to a religious order,” is a crime unknown in the 


Modern Babylon. 


SIR WILLIAM LAWRENCE AND CHLOROFORM. 


The London Lancet tell us that, at a meeting of the Edinburgh 
Royal Society, Prof. Christison made some remarks on the discovery of 
chloroform, which illustrate how nearly Sir J. Y Simpson was anticipated 
in his introduction of this anesthetic into practice. In the summer of 
1847, a few months only before Simpson’s discovery was announced, 
Lawrence had repeatedly used in practice an anzsthetic which came 
recommended to him under the name of chloric ether ; and while he and 
his assistant were busily contriving how to concentrate their chloric 
ether, not recognizing the fact that it consisted merely of chloroform dis- 
solved in rectified spirit, Simpson’s discovery came forth and put a stop 
to their inquiries. 
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A NEW METHOD OF DELIVERING THE AFTER-COMING HEAD IN 
CONTRACTED PELVES. 


In arrest of the head at the brim in original breech cases, or after ver- 
sion has been resorted to, Dr. William Goodell (American Journal of 
Obstetrics, November, 1870) advises the following method, which he has 
repeatedly found successful. After grasping the neck and ankles of the 
child, the first movement of traction is to be made in the direction of the 
axis of the outlet, in order that the sacral side of the head may descend 
and be nipped by the promontory at the highest point possible. This 
manœuvre lengthens the lever-arm, represented by a line drawn from the 
base of the skull to the point nipped by the promontery. Without fora 
moment relaxing the traction-force, its direction must now be changed to 
that of the axis of the superior strait, by firmly pushing the child’s body 
backward upon the coccyx. ‘Thus, the gain in the leverage will cause 
the pubic side of the head not only to glide more readily over the smooth 
under surface of the pubic symphysis, but also to describe a shorter are 
of a circle around the promontory as a centre of motion. After the 
extrication of the head from the brim, the line of traction must be accom- 
modated to the curve of Carus. Great advantage will be gained if an 
assistant makes firm pressure upon the vault of the child’s head through 
the abdominal walls of the mother. 


HOLT’S OPERATION FOR STRICTURE OF THE URETHRA. 


In a communication to the Medical Society of London, November 14, 
1870, Mr. J. D. Hill (Lancet, December 10, 1870) gave his experience 
in the treatment of urethral stricture by rupture. He had submitted one 
hundred and twenty patients to the operation, of whom two, the subjects 
of organic disease, died. His conclusions in reference to the procedure 
are as follows: that the operation is the most satisfactory method of 
treating any form of organic urethral stricture which is amenable to dila- 
tation, and, with careful attention to preliminaries, there is no more risk 
in its employment than in ordinary catheterism ; that when the latter is 
followed by bad symptoms, then Holt’s operation is contra-indicated. 


TREATMENT OF ENLARGED TONSILS IN CHILDREN. 


Dr. James Martin states (British Medical Journal) that an eminent 
Dublin practitioner finds the sulphate of potassa, administered daily for 
a month or six weeks, almost a specific for enlarged tonsils in children. 
From five to fifteen grains are given every morning, with a small quan- 
tity of rhubarb and aromatics, The dose should produce mere laxity of 
the bowels, and must be diminished if it causes purging. 
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ORIGINAL COMMUNICATIONS. 


An easy Method of Bedmaking in Fractures. By E. D. WoRrTHING- 
TON, M.D., Sherbrooke. 


IT have a case of fracture of the neck of the femur in a lady sixty 
years of age, and weighing 160 pounds. 

At the time of the accident she received some abrasions of the skin 
behind the trochanter of the injure] side, but as she did not complain of 
them when the leg was “put up” they remained undiscovered. After 
a few days, however, these abrasions became so painful that it became 
necessary to ascertain their exact locality and extent. 

How to do this was a matter of some difficulty, as the slightest attempt 
at moving the patient caused excruciating agony, I therefore adopted 
the foliowing simple plan, and not having seen any similar contrivance 
used for this specific purpose, beg to recommend it to the profession, even 
_at the risk of repeating ‘an old story.” 

My apparatus is as fo.lows :—Hight pieces of pine—six of them being 
each thirty inches in length, four in breadth, and three-eighths of an 
inch in thickness. The other two are three in breadth, three-quarters of 
an inch in thickness, and the length of an ordinary bedstead ; the ends 
and edges of them all being rounded, and perfectly smooth. 

When everything is ready I pass the short pieces separately under the 
patient from side to side, at regular intervals from the head to the feet — 
say one at the heel, the calf of the leg, the middle of the thighs, the 
hips, small of the back, and shoulders. The long pieces are then care- 
fully inserted under the ends of the short pieces. The apparatus is put 
together in a minute, and one person at each corner lifis the patient 
steadily on this temporary stretcher. The bed underneath is arranged — 
in two minutes more, without the least feeling of discomfort to the 
patient. In this way my patient has been moved every day for the last two 
weeks, As her bedstead is rather low, two ends of the long side pieces 
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are lifted so as to rest upon the headboard, and a couple of hassocks 
support the lower ends until the process of bed making, &c., is completed: 

In all the stretchers I have seen used, the patient had to be lifted 
upon them, while in this plan the stretcher is made under the patient. 
As a matter of safety the four corners may be secured by a pin or screw, 
but the weight of the patient, and a little care on the part of the atten- 
dants, render this unnecessary in a sick room. 

It is sometimes difficult for nurses to pass the bed pan well under a 
patient, but by adopting the above suggestion either the bed pan or 
ordinary ‘ utensil,’ according to the peculiar notions of invalids on this 
delicate subject, may be used without risk of making the sufferer a 
victim of misplaced confidence, 

In conclusion, I believe that for ‘ field use,’ the above put together in 
sets, with a wooden pin to be dropped in a hole at cach corner, would be 
cheaper, more profitable, and in every respect better than the present 
army stretcher. 
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SURGICAL Cases OCCURRING IN THE PRACTICE OF THE MONTREAL GENERAL HOSPITAL, 
UNDER THE CARE OF G. E. Fenwick, M.D. 


Case No. 10. Necrosis of the Humerus. Removal of the Sequestra, 
Recovery. Reported by Mr. Henry S. WRIGHT. 


O D , et. 19, ston -cutter, admitted to the Montreal General 
Hospital, on the 12th October, 1870, for necrosis of the right humerus. 








History.—Parents living and healthy. He has always enjoyed good 
Lealth until a year ago, when he suffered from a severe attack of typhoid 
fever, from which, however, he completely recovered. No scrofulous or 
syphilitic history. He first complained of a feeling of soreness and pain 
in the right arm in November, 1869, which he at the time ascribed to a 
blow. On the day foliowing his first complaint, he noticed the arm 
somewhat swollen and more painful; these symptoms rapidly increased 
and on the next morning the whole arm from the shoulder to the hand 
was enormously swollen, and presented an erysipelatous appearance; was 
very painful, the pain being of a burning character. He suffered from 
headache, shivering and vomiting. In short he was the subject of a 
severe attack of acute ostitis. The inflammation gradually subsided. 
Two abscesses formed at the upper and anterior aspect of the arm, which 
after a short time burst, and a fœtid pus was plentifully discharged; 
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after about a week the discharge became less profuse and not so disa- 
greeable. At this time two more abscesses formed at the lower part of 
the arm above the elbow, and ran a course similar to the above, so that 
there were four openings allowing the escape of pus; two at the upper 
and two at the lower part of the humerus; discharge comparatively 
little. Up to this time, was confined to bed, and suffered from a bed 
sore over the sacrum and a large abscess in the left groin, both of which 
rapidly healed uader proper treatment. After the inflammation had 
subsided in the arm he found he was quite unable to move the elbow 
joint. He gradually recovered his strength, but the openings in his arm 
still continued to discharge pus» When admitted into the hospital on 
Qstober 12th, 1870, his general health appeared good. On examining they 
arm it appeared to be of normal dimensions, but the humerus was so 
much enlarged as to constitute nearly the whole thickness of the limb. 
Hibow joint drmly ancaylosed. On passing a probe into the openings they 
were found to communicate with the interior of the bone, where several 
large sequestra were discovered, partly loosened. Dr. Fenwick consider- 
jng the circumstances favourable, removed the sequestra on the seventh 
day after admission. 

Oper ition. —A free incision was made down the upper and anterior 
aspect of the arm. Two cloacæ were found in the new bone about two 
inches and a-half apart. The bridge of bone between these was removed, 
thus leaving a large opening through which three sequestra, varying in 
length from two to four inches, in width about half-an-inch, and in 
thickness three or four lines, were removed without much dificulty. 
The wound was then filled with lint soaked in carbolic oil, (one to thirty 
covered with où silk, and the arm was bandaged from the hand. 

The wound from the first week discharged copious fœtid pus. Granu- 
lations grew from the bottom—the pus became healthier and less plenti- 
ful, and in a short time healed almost completely. 

29th of October.—On examination of the lower opening dead bone was 
discovered, so that an incision was carried along the outer condyle of the 
humerus, and two or three small sequestra removed. The same dressing 
with carbolic oil was employed as on the former occasion. 

On the 20th of November a small abscess formed on the lower part of 
the humerus (anterior aspect) ; this was opened, and freely discharged 
matter. The discharge continued for some days, and the part was very 
painful to the touch. 

November 25th.—Was put under the influence of chloroform, and a 
free incision made down to the bone on the anterior aspect of the arm 
just above the elbow joint. With the finger could feel a large surface of 
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the bone roughened, as if denuded of periosteum. A few small fragments 
of dead bone were removed. 

Two days after this last operation erysipelas set in, in the forearm, 
commencing in the wound. The Jotio plumbi diacetatis was applied, 
and the arm kept well elevated. Jron and quinine given internally. 
Under this treatment the erysipelas disappeared in forty-eight hours 
without doing any injury. 

These three different wounds were washed daily with tepid water, 
and filled with lint soaked in carbolic acid lotion (1 to 40 of water) and 
the whole arm bandaged firmly. They granulated from the bottom and 
healed slowly and steadily. 

Dr. Fenwick stated that subsequent operative interference would 
without doubt be beneficial in this case with the view of remedying the 
position of the limb, as anchylosis had been allowed to proceed with the 
arm in a straight position. For this purpose he would propose in a few 
months excision of the elbow joint, and he believed that this operation 
would give to the man a useful limb. He did not regard it advisuble to 
operate at once, as the process of repair was not altogether complete. 

The patient was discharged from the hospital on the lst of February. 
All the wounds healed up with the exception of two small portions of 
the first incision, which continues to discharge a drop or two of pus. 
A few days after being discharged a spicula of bone came away from 
the upper opening. The pus has ceased to flow and the ulcer is cica- 
trizing rapidly, 


Case No. 11.—Æxtensive lacerated wound of the hand and wrist-joint 
—amputation at the middle third of the fore arm. — Reported by 
MR. JOHN DUNCAN. 


Auguste Papineau, aged 32, native of Canada, was admitted into the 
Montreal General Hospital, on the evening of Friday, December 2nd, 1870, 
with extensive lacerated wound of the right fore arm and hand. 

He is an employee of the Grand Trunk Railway Company, and while 
engaged coupling the cars together, his hand was caught between the 
buffers, the soft parts were ex ensively laecerated, and the bones almost 
pulverized, so that no semblance of a hand remained. The wrist joint was 
opened, and the lower ends of the bones of the fore arm broken and exposed. 
There had been slight hemorrhage, but not sufficient to occasion any de- 
pression of the vital powers. The man looked pale and depressed, but his 
pulse was firm. The attending surgeon Dr. Fenwick, having been sent 

or, he determined to amputate at once, 
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The patient was accordingly placed under the influence of chloroform 
and the operation proceeded with. The arm was transfixed a little above 
the middle third. The posterior flap being first made, four vesscls were 
ligated, the radial, ulna, interosseous, and a muscular branch. Some diffi- 
culty was experienced in securing the interosseous, as it had retracted 
within its sheath. All oozing having ceased, the wound was bathed with 
a lotion of earbolic acid: 1 to 40 of water. The flaps were brought 
together and secured by six wire interrupted sutures, lint sorked in car- 
bolic lotion applied ; over which was placed oil sik, and a bandage, and 
the patient removed to bed. After recovering from the chloroform, he com- 
plained of considerabie pain in the arm, so that a draught of solution of 
morphia was administered. 

December 3rd.—He states that he slept only for two hours; that the 
arm was still painful, but less so than during the night. There is no fever 
and the general symptoms are favourable. Ordered a pint of beef tea, and 
half diet. 

December 4th.—The bandage was removed and the stump dressed ; 
there was considerable swelling, so that two of the sutures were taken out 
to relieve tension. There is very little discharge, and the wound looks 
well. The same dressing was continued, and the bandage was lightly 
applied. From this date the patient progressed favourably. The ligatures 
were all away by the tenth day, and the stump looking well, when erysipe- 
las attacked the wound. For this a lotion of sulphate of soda was ordered 
and was continued for three days; no constitutional treatment was neces- 
sary; a black draught was given as the patient’s bowels were rather con- 
fined. This attack, which was mild, subsided, and the process of repair 
went on without further interruptlon. 

December 19.—Complains of pain in the arm of a neuralgie character. 
This he attributes to cold, as he was up and going about the hospital. 
The pain in the stump is worse at night and interferes with his rest, so 
that it was ordered to inject subcutaneusly 20 drops of Battley’s seda- 
tive solution of opium: this to be done about bed time. The following 
day he stated that he rested about two hours. The stump is almost healed, 
but is tender to the touch. The hypodermie injection to be continued 
each night at bed time. | 

The patient left the hospital on the 24th December; the stump was 
quite healed, but he still suffers at night with neuralgie pain, which inter 
feres with his rest. 
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Case No.12. Extensive injury of Fingers by a Circular Saw. Cellu- 
litis and subsequent removal of Fingers. Reported by Mr. 
MATHEW GARDNER. 


J. Labelle, et. 47, a French Canadian, was admitted into the Mon- 
treal General Hospital, on the 10th November, 1870, suffering from an 
extensive lacerated wound of the left hand, which he had received in 
working a cireular saw. ‘The saw had entered the palm of the hand close 
to the meta-carpo phalangeal joints, had severed the flexor tendons 
and divided the bones. The index finger was hanging attached by a 
piece of integument only, but in the case of the other fingers the extensor 
tendons were intact. There was no bleeding of consequence, but the 
man was sufiering from considerable pain. The wound was carefully 
washed with a lotion of earbolie acid (1 to 30 of water), the fingers 
adjusted and supported on a pasteboard splint applied to the back of the 
hand, and the wound drawn together with wire sutures. (arbolie 
acid lotion, of the strength above referred to, was then applied with 
lint and oil silk, and a turn or two of a roller lightly applicd. Towards 
evening he suffered mnch p-in,and a morphia draught had to be adminis- 
tered to secure rest. On the day following he stated that he felt com- 
paratively easy, the fingers looked well with the exeeption cf the index 
finger, which was cold and rather darkish in appearance. The same 
dressing was applied warmed. 

14th.—On examination to-day it was noticed that the index and little 
fingers presented a gangrenous appearance. Sanious pus was exuding 
from the wound, and a collection of matter had formed in the palm. He 
complained of pain extending up the fore arm. The abscess in the hand 
was opened, the sutures removed, and hot fomentations ordered to be 
applied; the fore arm to be painted with tincture of iodine. On the 
following day a large linseed poultice was ordered by Dr. Fenwick; he 
stated that there was no prospect of saving the fingers, except, perhaps, 
the ring finger, but even here the chances were small. 

On the 22d a well marked line of demarcation had formed, so that the 
index and little fingers were removed, as high up as the point sawn 
through at the time of the accident. 

On the 28th it was found necessary to remove the middle finger, but 
every hope was entertained of saving the ring finger, which, even if stiff, 
will be of use in prehension, as he has a thumb uninjured; from this 
date he progressed favourably up to the 16th December, when he had a 
rigor, the fore arm became hot, swollen, œdematous, and there were 
general febrile symptoms. Several cases of erysipelas were in the wards 
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of the Hospital. The patient was ordered an aperient and was a’so placed 
on a mixture of quinine and tincture of the muriate of iron. 


On the 19th it was found necessary to evacuate the contents of an 
abscess in the cellular tissue of the fore arm, and as the ring finger was 
in a very doubtful condition, Dr. Fenwick deemed it advisable to remove 
it to save any further trouble; this was accordingly done. From this 
time the wound healed rapidly ; his general health improved, and he was 
discharged from the Hospital on the 27th December. 


Case No. 13. Fracture of the Fourth Metacarpal Bone. Reported by 
Mr. J. H. MATHIESON. 


William Mathieson, soldier, at. 26, was admitted into the Montreal 
General Hospital, December 18, 1870, with fracture of the fourth meta- 
carpal bone of the right hand, caused by a blow on the knuckle. The 
accident occurred in the following manner: 

He is a large and very muscular man, and, while in the barrack room, 
a comrade threw at him a heavy clothes basket, which he struck at 
upwards with the back of the right hand; the edge of the basket caught 
him on the ulnar side of the hand, occasioning the fracture in question. 

The hand is very much swollen and painful, but crepitus is distinct; 
there is no displacement of the broken fragments. Ordered lotio plumbi 
diacetatis. 

December 19th.—Ordered to apply a palmar splint of gutta-percha 
with a finger piece for the ring finger. 

January 3rd, 1871.—The splint was removed and the bone found to 
be firmly united. Discharged. 





Case No. 14.—Comminuted Fracture of the Leg. Reported by Mr. J. 
H. MATHIESON. 


Francis Chailly, a strong, healthy labourer, set. 42, was admitted into 
the Montreal General Hospital, the 19th October, 1870, with fracture of 
the right leg. 

He was engaged in excavating a sewer when the sides fell in, and a 
plank, which formed part of the scaffolding, struck him on the crest of 
the tibia, about three inches below the lower border of the patella, com- 
minuting the tibia and fracturing the fibula. There is considerable swell- 
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ing; very distinct crepitus; free motion; and three-quarters of an 
inch of shortening. 
It was set in a fracture box and packed with bran. 


October 23rd.—There is still a good deal of swelling, slight elevation 
of temperature, and over the fracture on the outer side, distinct fluctu- 
ation. He feels well; has not had any rigor or constitutional disturbance. 

October 25th.—The swelling is diminishing—the fluctuation is con- 
fined to a spot about twice the size of a penny. From this time he 
progressed fivourably, and on the 20th November the leg was taken out of 
the fracture box, with the intention of putting it up with a starch band- 
age, but it was found that there was considerable swelling about the feet 
and ankle; and inside and outside moulded wooden splints were ordered 
to be applied instead. Union is not very firm. 


November 28th.— The union is very much firmer; there is now only 
the slightest motion ; no shortening ; and it is quite straight. It was put 
up in a starch bandage. 


December 7th.—Union is quite firm. He left the Hospital to-day. 


MEDICO CHIRURGICAL SOCIETY OF MONTREAL. 


MEETING HELD 21ST JANUARY, 1871. 


George W, Campbell, A. M., M.D., President, in the chair. 
William H. Hingston, M.D., L.R.C.S.E., read the following paper 


upon 


MYOTOMY AND TENOTOMY IN CERTAIN JOINT-DISEASES AND THEIR 
SEQUEL. 


GENTLEMEN.~—I had delayed the preparation of this paper until this 
week, and most of it had to be written in a sick bed, to which I have 
been confined during the greater part of the time. If there is anything 
sickly about the manuscript you will know to what it is attributable. 

Joint-diseases, their etiology, history, pathology and treatment, and 
not less in their sequelæ, are among the most interesting to the practi- 
cal surgeon. I shall not in this paper, more than is necessary, enter 
upon those vexed questions which divide surgical writers, nor shall I 
from a partial experience endeavour to deduce general principles for the 
guidance of others. But as much of what I shall say is based ona 
belief in the generally local or traumatic character of uncomplicated 
joint inflammation, I deem it necessary to make that statement at the 


MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 353 


outset. Were I to say more I should invite a discussion foreign to my 
purpose, and were I to say less, much of what follows would require 
constant explanation. 

Myotomy or tenotomy was introduced to the profession by Stromeyer, 
of Kiel, in Schleswig-Holstein, for the relief of congenital deformities in 
otherwise healthy persons. Dieffenbach, of Berlin, employed it not only 
in such cases, but also preparatory to attempts at removal by forcible 
extension and brisement forcé of deformity caused by disease. He 
operated 200 times—two patients died from pyoemia and suppuration, and 
one required amputation. But how inadequate were the results may be 
gathered from the fact as mentioned by Bauer, that while in some the 
limb was benefited to a moderate degree, in others anchylosis became 
re-established. Dieffenbach, however, had accomplished all that could 
be done by any one without the aid of chloroform. Langenbeck, 
his able successor (by whom I had the advantage of receiving instruction 
in the winter of 1852 and 3) considered that in chloroform he had an 
agent powerful as tenotomy, and much superior ; and often have I seen 
him attempting by brisement forcé alone what could have been much 
more easily, and much more safely, accomplished by that measure when 
preceded by subcutaneous division. Shortly after I began practice in 
1853, I attempted, and with fair success, to restore the function of an 
elbow joint, anchylosed by disease, but the time and trouble to myself, 
and the suffering, and, as I believed at the time, the risk to my patient, 
were such as to induce me to avoid rather than to desire a renewal of 
them in similar cases. Two more cases, however, came under my notice, 
and while one did well, in the other the swelling, puffiness, heat and pain 
were of a character to compel me to desist from further attempts to 
place the limb in a better position—much less to restore motion. The 
hip joint, however, I had not meddled with, for I recollected how Lang- 
enbeck had discontinued both tenotomy and brisement forcé after a short 
and unsatisfactory trial. When (1865-6) Dr. Bauer, formerly of Brooklyn, 
N. Y, visited Montreal, I listened to his lectures with the deepest 
interest, and furnished him in my wards at the hospital frequent oppor” 
tunities of illustrating them. I observed in his efforts a courage equal- 
ling Langenbeck’s, with a result more satisfactory and less hazardous’ 
Some of the views he then expressed were most original. Dieffenbach, 
Guerin, Rosy and others had preceded him in the practice of tenotomy 
as preliminary to all attempts at brisement forcé, but to Bauer is 
certainly due the merit of having first recommended subcutaneous divi- 
sion of muscles as an antispastic and antiphlogistic in certain inflamma- 
tory conditions of the joints. 
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Within a little more than five years I have practised tenotomy in 
joint diseases frequently ; as an antispastic and antiphlogistic in morbus 
coxæ, three times. In inflamed knee joints five times—in all eight times. 
As a preliminary to forcible restoration, by traction or brisement force, 
of the normal position of the joint at the knee eight times, and at the 
hip thirty-three times, in both forty-one times, or in all forty-nine times. 


The results are various, and may be gathered from accompanying 
tables. 





TABLE I.—TENOTOMY AS AN ANTISPASTIC IN KNEE JOINT INFLAMMATIONS. 
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TABLE II.—TENOTOMY AS AN ANTISPASTIC IN HIP JOINT INFLAMMATIONS. 
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TABLE IV.—TENOTOMY IN MORBUS COXA, 
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As an antispastic the operation gave invariably entire relief to pain 
and spasm. In the first case in which I divided the biceps for inflammation 
of the knee joint, no pain had been referred to the back of the knee— 
a small spot immediately below the pateila was alone painful. The pain 
was of the most excruciating character. Yet, no anodyne, no anæs- 
thetic ever gave more immediate or more complete relief than that which 
followed division of the biceps. In the four other cases relief was most 
complete but not so merked, as the sufferings which led to the operation 
had not been so severe in character. 

It might be supposed that in some cases, at least, tenotomy might have 
been dispensed with, and extension alone, under chloroform, would have 


~~ 





iver. isitor sake of abbreviation, put for Tensor Vaginæ Femoris, 


Add. L. Adductor Longus. 
Ss. ee où Sartorius. 
A Ese oe cg Pectineus. 


(2) Operated upon in Edinburgh at request of Sir James Simpson, in June 1867. 
(8) Operated in Dublin, in August, 1867. 
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sufficed. These were tried in two cases, but the patient’s sufferings were 
such that they were again put under chloroform and the tendons 
divided. 

As an antispastic in hip joint inflammation the adductor was divided 
in every instance. Once the tensor vagina femoris, and once, I believe — 
but of this I am not certain—the gracilis. In these cases, as in those 
of the knee, relief was greatest where pain and spasm were most severe. 

But in all relief was marked. In one case, that in which the division 
had been most extensive—very little pain was afterwards experienced in 
the course of the disease. After these operations, as well as after those 
of the knee, absolute rest was strictly enjoined. 

In the knee, when tenotomy had been resorted to as a preliminary to 
brisement forcé, division of the biceps alone sufficed in five cases—in the 
remaining three all the hamstrings were divided. The tin splint and 
flannel bandages with soft tow cushions were then used. 

In the hip joint cases the circumstances under which the operations 
were performed and the results were so various as to render it difficult to 
embrace under any general observations, the contents of the above table. 
In some cases I was disappointed at the paucity of the result where I 
had expected much; and in others I obtained by steady perseverance 
results I had scarcely hoped to realize. The unfavourable results were 
no doubt due—first, to bony anchylosis; or, second, to strong osteophytes 
extending from one part of the acetabulum to another, or from the ace- 
tabulum to the femur; or, thir], to the length of time that had elapsed 
since the inflammatory disease had disappeared, permitting contraction 
of all the soft tissues around the joint, including, perhaps the capsule 
itself. Sufficient, however, may be gathered from these details to 
warrant a recommendation of the operation in certain cases. Nor do I 
think, should the deformity which results from the third stage of morbus 
coxee be permitted to continue to exist, without those measures being 
attempted. Before operating it is difficult to say what tendons require 
division before the operation shall have been completed. Beginning with 
the long adductor, and, as [ hoped, to finish with the adductor I have been 
compelled to divide several additional tendons, which seemed to start, a8 
it were, into contraction, so soon as the former had been divided. The 
force necessary, even after division, was sometimes very great; indeed it 
was difficult and embarrassing to decide what degree of force could be 
safely borne without running the risk of adding to the mischief already 
existing. Sometimes all resistance would quickly vanish; at other times 
I almost feared for the integrity of the limb. When osteophytes were 
strong aud numerous they would sometimes give way with a loud snap, 
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or succession of snaps, leaving bystanders to conjecture whether some- 
thing more important than osteophytes had not been broken. The average 
duration of after treatment was ten months—in hospital somewhat 
longer, and in private much over that length of time. 

In some eases the weight and pulley were alone used. In others, and 
by far the larger number of cases, Bauer’s extension instrument—not as 
more recently modified by him, and in others that instrument by day, 
and weights and pulleys by night. The weight was proportioned to 
apparent strength of patients and resistance to be overcome. Four or 
five pounds to a child of that age—ten, fifteen or more pounds to stronger 
persons, but in no case was extension permitted to give uneasiness. 
Children, especially, bear a certain weight with apparent comfort. The 
addition of a pound, half-pound, or even a few ounces throws them into 
excitement. I have noticed the same to follow the subtraction of a small 
portion of an accustomed weight. Much depends on duly proportioning 
the weight to be borne, Too little is useless—too much is needlessly 
exhausting. 

In every case chloroform has been given to the induction of complete 
anæsthesia, and no alarming symptoms have shown themselves in any case, 
although, it sometimes happened, the anzesthetic required to be continued 
a couple of hours or more. 

Admission of air has taken place occasionally; no bad consequences 
have resulted, except, in one or two instances, trifling suppuration, which 
delayed for a few days the subsequent treatment. 

Although the operation has been performed, first, so as to prevent 
continuance of deformity in existing, and perhaps still active disease, or 
to relieve deformity left behind by disease, in no case has the patient’s 
health seemed to suffer. On the contrary, in acute or sub-acute disease, 
relief has followed generally, and thin, emaciated, ul conditioned children 
have become plump and healthy looking. 

Sometimes it has been thought advisable to give ferruginous medicines, 
and then the syr. ferri [od. has been the favourite; in other, and by 
far the greater number of cases, no medicines whatever have been 
administered, and sometimes, too, the disease has gone on unrelieved to 
the fourth stage, with all its dire results. 

Although, in many cases, the length of the affected limb has been 
nearly or entirely restored, there yet remained even in the more 
favourable cases—where tenotomy and forcible extension had been 
resorted to in long continued morbus coxæ in third stage—a certain 
degree of stiffness. Whether that condition ultimately disappears as 
patients grow older, I am not in a position to determine ; nor can I say 
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whether the affected limb will grow pari passu with the other. The 
ease I shall exhibit to-night would seem to indicate that growth 1s not — 
interfered with. 

(Dr. Hingston then introduced a little girl on whom he had operated 
four years before for morbus coxæ. There had been shortening to the 
extent of 2+ inches, immobility, and permanent adduction of the thigh. 
The leg was now restored to its full length, and no limp or stiffness was 
observable when the little patient walked backwards and forwards upon 
the table for the inspection of members of the Society. This was the 
patient alluded to as second case in Table IV. Dr. Hingston stated 
that other patients had been expected to attend the meeting for the 
purpose of illustrating his paper, but the inclemency of the weather had 
doubtless prevented their appearance. ) 

Dr, FENWICK said, of course, his friend Dr. Hingston, when he spoke 
of shortening referred to that apparent shortening due to obliquity of the 
pelvis occasioned by an effort on the part of the patient himself, to bring 
the two legs parallel. In consequence of the spastic contraction of the 
adductor muscles of the thigh, the effected limb was thrown obliquely 
across its neighbour which mal-position could alone be reminded by 
raising the pelvis on the affected side. In cases treated by him in the 
Montreal General Hospital he had on several oceasions found it necessary 
to divide the adductor tendons, after which he used the long splint 
with weight and pulley attached, and generally found that the deformity 
was readily overcome. He was of opinion that as a rule in affections 
of the knee joint, tenotomy was not required for the relief of pain, but 
that rest and position would generally suffice, 

Dr. CRAIK expressed surprise that the biceps should be found to be 
the only muscle affected, and if so how its division should be followed 
by instantaneous relief to the pain. In his experience affections of the 
knee joint accompanied by excessive pain were very rare. At the 
moment he could only recall to his mind two cases, both of them of old 
standing. In one of these cases he found that the pain was actually 
increased after tenotomy, and in the other the operation was not followed 
by any relief. The only explanation he could suggest of the immediate 
relief to pain by division of the biceps tendon, as mentioned by Dr, 
Hingston, was that the pain was of a neuralgic character, and that in 
the performance of the operation, section of the perineal nerve had also 
occurred. 

Dr. Scorr said he could easily tell Dr. Craik why the biceps was more 
frequently affected, and why its division was more frequently attended by 
relief. It was because of the attachment of the short head of the biceps 
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to the outer lip of the linea aspera; whereas the inner hamstring muscles 
had no attachment to the femur. | 

The president (Dr. G. W. Campbell) remarked that in the generality 
of cases of hip disease, tenotomy did no harm, and where there was 
actual contraction of muscles it was certainly of service, the results 
would be better, the length of time required for cure shorter, and the 
condition of the limb would be superior to any thing that could be pro- 
duced by a process of natural cure. He desired, however, to ask Dr. 
Hingston a few questions: Ist, in what direction the knife was used 
in cutting? 2nd, how soon after division was extension resorted to 3rd, 
whether Dr. Hingston regarded the division in the light of a curative 
measure, or simply as a remedy to deformity. 

Dr. Hineston, in reply to Dr. Fenwick, said in no case was the shorten- 
ing real. It was only apparent, but that was a circumstance so well 
known to surgeons that he did not think it necessary to mention it. 
Real shortening could only occur where there was dislocation; not even 
the contraction of the adductor muscles alluded to by his friend Dr. 
Fenwick alone sufficed, for with it there was always associated obliquity 
of the pelvis, equal in most cases to the apparent shortening. When 
shortening had existed for a length of time extension alone was incapable 
of removing it. Concerning what had been said about tenotomy not 
being required to relieve pain in inflammatory affections of the knee he 
would say he had found it afford instantaneous and continuous relief 
where rest and position, backed up with anodynes, had failed. As the 
operation was easily performed and unattended with danger, why not 
resort to it? He would advise his friend Dr. Fenwick to try it the first 
opportunity. In reply to Dr. Craik, and his surprise at the biceps being 
the only muscle affected. Dr. Scott’s explanation sufficed. But the biceps 
was not the only one. Although it was always involved, it was not always 
alone, the inner hamstring muscles, in some cases, also requiring division: 
He could not agree with Dr. Craik in supposing that relief was due to the 
accidental division of the peroneal nerve. Such a division would be fol- 
lowed by paralysis of the parts supplied, a result he (Dr. H) had not yet 
had occasion to observe. In answer to the President, he (Dr. H) said he 
was vlad to hear the opinion of the learned president that where actual 
contraction existed tenotomy was certainly of service. In reply to the other 
queries, Ist, the knife used was always probe-pointed, after the first 
incision had been made by a sharp pointed tenotome. A long straight 
one was used for the tensor vaginæ femoris; a shorter anterior convex 
one for the pectineus and adductor longus, and a still shorter anterior 
convex one for the hamstring muscles. The knife was passed 
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between the skin and the muscles, or tendon to be divided, and the 
cutting was from without, inwards. One exception, however, to this rule 
occurred in division of the biceps, when the knife was introduced at right 
angles to the leg, and made to hug the tendon closely and cuts outwards 
to avoid the nerve, the accidental division of which had been supposed 
to give relief. Extension was usually commenced immediately after 
tenotomy, and not, as recommended by some, after the lapse of four 
or five days, when the wound would be closed, and all chance of the ad- 
mission of air prevented. He (Dr. H.) was of opinion that air entered 
during the operation with the knife, and not subsequently, when the 
valvular wound was carefully covered up with soft tow, (not cotton) and 
bandaged. The advantage of proceeding at once with extension is that 
any undue resistance arising from undivided fibres could be overcome by 
renewed division, while the patient was still under the influence of the 
anæsthetie. With regard to the last question—that of the curative power 
of tenotomy—three very good questions rolled into one, he, (Dr. Hings- 
ton,) would say Ist, as an antispastic ? certainly. 2nd, as an antiphlogistic 
—it might or might not be ; it would be if the spasmodic working of the 
muscles offered, as they often do, hindrance to repose of limb, a condition 
very often observed in acute inflammations of the joints. 3rd. In several 
cases tenotomy had been followed not only by relief of pain, but also by 
early and permanent subsidence of the inflammation. But how much was 
due to the myotomy or tenotomy, and how much to the rest enjoined, he 
was not able to determine, He thought both had a share. As a remedy to 
deformity resulting from disease, it was invaluable, and in cases of long- 
standing, absolutely necessary. Any attempt at straightening, without 
tenotomy, a leg, long flexed at the knee, would incur risk, by brisement 
forcé alone, of dislocation of the tibia or of fibula, or both backwards; while 
forcible flexion would, before a certain period of life, expose the limb to 
separation of the epiphyses, and at a later period to fracture. At the hip, 
in long standing cases, division is necessary, and without it extension is 
impossible. 

The President having, in the name of the Society, thanked Dr. 
Hingston for his interesting paper, the meeting separated. 


MEETING HELD 4TH FEBRUARY, 1871. 


The Vice-President, Robert Godfrey, in the chair. 

Dr. Hingston exhibited to the Society a patient, named Edwin Foster, 
whose skin was covered with nodulated masses, of a stony hardness. 

The patient is 50 years of age, tall, straight and immensely powerful. 
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His parents are Scotch; both died of inflammatory diseases ; has lost 
five sisters and one brother by phthisis. In early childhood had noticed 
a small swelling over left temporal region, which remained stationary 
upwards of forty years, Hight years ago it was torn by a piece of wood, 
when it grew to the size of a small egg. Five years ago it was removed 
by Dr. Dubuc, of this city, but the disease returned before the wound 
had healed. Dr. Hingston had removed it at about the same period 
every spring for the past four years. After last occasion disease did not 
return, and the skin over temporal region is now healthy and free. 
Shortly after last operation, in April last, small bead-like bodies were felt 
in different places in the skin. These have steadily increased in number 
and in size, until the present, when upwards of two hundred can be 
counted, varying in size from a marrow-fat pea to a turkey egg, They 
are all frecly movable with, but not in, the skin. 

They are apparently all confined to the skin. All the functions of the 
internal organs are seemingly uninterfered with ; the tongue alone gives 
evidence of the presence—one large nodulated mass occupying the left 
side of that organ. 


Within the past couple of months the large tumor in the lower part of 
the abdomen opened, and soon we had the characteristic odour of open 
cancer. Coeval with the opening the patient’s health failed considerably, 
He cannot sleep; is always more or less feverish; his appetite is indif- 
ferent; and he is much emaciated. Dr. Hingston then in a short 
resumé, said: 


Cancer of the skin commonly occurs secondarily, or by extension; here 
primarily. 
1. History of case; stationary for forty years. 


2. Five years ago, when removed for second time, was of an almost 
bony hardness. 


3. Four years ago, when removed, less dense, presenting character of 
cartilage. 

4. Three years ; appeared like fibro cartilage. 

5. Two years ago, appeared like recurring fibroid; but, unlike recur- 
ring fibroid, did not again recur in original site. 

6. ‘The surprisingly numerous multiplications of solid growths, some 
of which are presenting characters like the original; but some, also, 
rapidly degenerating into scirrhus and epen cancer. 

Dr. Reddy read the following paper on a case of cholæmia, 

On the 11th February, 1868, I was called so see L. B., an infant aged 
one year and a little over seven months, large for its age, plump and well 

Z 
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formed. Its mother gave me the following history of an accident which 
befell it nine days previously. | 

The child’s sister, in passing through a doorway from one room to 
another, tripped and fell with the baby in her arms, at the same time 
crushing it by her weight. On attempting to lift the body up by the 
arms it screamed violently, nor could that be effected until the hands 
were placed under its back and knees, when it was easily accomplished ; 
it then became perfectly tranquil, but any after attempt to lift it under 
the arms, or touching the abdomen (especially on the right side) repro- 
duced the original distress. This peculiar state lusted for five or six 
days, when the child could again be lifted or handled without exciting 
pain or distress of any kind; its appetite had, however, failed consider- 
ably, and gradually from the date of the accident. Several simple reme- 
dies, such as purgatives, &c., had been tried by the parents, without any 
favorable result or apparent change, and, on perceiving a yellowish tinge 
in the eyes, they became so much alarmed they sent for me. I found 
the child lying on the mother’s lap, seemingly at its ease and perfectly 
tranquil ; its skin was hotter than natural, dry and darker in colour than 
normal, its scleroties slightly tinged yellow, but not markedly so. Pulse 
98; some thirst; no abdominal tenderness, nor did percussion over the 
hepatic region reveal either enlargement or any other apparent change of 
that gland; the bowels were very sluggish, only acted upon by aperients, 
and the evacuations were much lighter in colour than natural; urine 
highly coloured : it was stated also that its appetite was somewhat better 
for the past two days. There was nothing in the child’s appearance or 
present symptoms that appeared to me to indicate danger, and [ felt in 
no way apprehensive of any but a favourable termination to the case, and 
having prescribed a few powders of powdered blue pill, rhubarb and com- 
pound cinnamon powder, before leaving I gave directions that should any 
unfavourable symptoms arise, or no amendment follow, I should be again 
sent for. 

On the 22nd, or eleven days later, I was again called in, when I found 
the child pretty much in the same condition as when I had last seen it, 
with this exception, that its appetite had very much declined, its tongue 
was white and loaded, pulse 110, much thirst. The urine, which I had 
an opportunity of examining, was of a very dark color, sp. g. 1020, not 
albuminous ; on using Pettenkofer’s test, 1 found the bile acids present, 
and came to the conclusion that it was a case of biliary obstruction. 

I ordered an occasional mustard hip bath, and powders with podo- 
phyllin, rhubarb and soda, &c,, also a mixture containing the sulphate and 
carbonate of magnesia, and varied such treatment as the above till the 
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28th, yet without any apparent advantage. During the past six days the 
pulse varied from 100 to 110; the stools still light colored and the urine 
as before. 

29th.—Pulse 110; bowels confined; when relieved to-day, motion was 
almost white, and the urine, which I examined again, presents the 
same characters. During the course of the day the child suffered a 
good deal from pain in the bowels, but not lasting more than about a 
minute at a time. I ordered the warm mustard hip-bath again, and 
warm linseed meal poultices to the abdomen to be kept constantly applied.. 
I also directed a 20 grain Biniodide of mercury ointment to be 
rubbed every four hours over the hepatic region till the parts were made 
tender. 

March 1st.— Pulse 112; child appeared dull but seemingly free from 
pain, and had passed the night much more tranquilly than for the two 
past, but no decided relief had so far resulted. 

March 2nd.—Pulse 120; child appears much worse, its pupils are 
sluggish and somewhat dilated, not answering quickly to light; its per- 
ceptive faculties also seem dull. I learned that since my visit on the 
previous evening it had vomited twice, refusing all nourishment. 

3rd.—-A great change has taken place; pulse very rapid ; pupils largely 
dilated ; convulsive movements of the right hand and leg, also lateral, 
twitching of the head. Cholemia had now fully set in, and at midnight 
a severe attack of convulsions ensued which lasted over half an hour, and 
being again sent for, I found that coma was fully established, and it 
lingered on, however, till six o’clock the following morning. 

On the 6th, assisted by Dr. Ross, house surgeon, Montreal General 
Hospital, I made a post-mortem. 

On uneovering the body (which prior to death was only darker coloured. 
than natural) we were both struck with the intensely deep yellow or 
orange colour it presented, and on making incision through the walls of 
the abdomen, the same colour pervaded all the structures, the intestines 
partaking deeply of the same. There was no fluid in the cavity. The 
liver appeared somewhat diminished in size, and presented a very singu- 
Jar and uncommon appearance, being irregularly covered over on both its. 
surfaces with bright olive-coloured patches, raised from a line to a quar- 
ter of an inch from the surface, and to the touch not differing from the 
liver. These varied in size from that of a split pea, to over one and a half 
inches in length, and about the same in width. The interspaces were 
congested and of rather a bright pinkish hue, and on cutting down 
through one of these olive-coloured spots, it presented the same colour 
throughout, and dipped deeply into the surface of the liver; some to half 
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an inch, others an inch and a half; no trace of the lobules being dis- 
cernable. The gall bladder was of a paler colcur than the other 
structures, full of glairy mucus, like ordinary mucilage, and its duct quite 
permeable. 

The spleen did not appear to have undergone any change ; perhaps it 
might be said to be darker than natural, but the pancreas was nearly 
double the natural size, presenting, however, no other appreciable change. 

The kidneys were more congested than natural, and the supra-renal 
capsules were also very much enlarged. 

The urinary bladder was tense, and contained quite a quantity of dark 
coloured urine. 

The heart and lungs appeared unchanged, with the exception of the 
colour with which they were also stained; the pericardium contained no 
fluid. 

The brain was not examined. 

A microscopical section of the olive-coloured substance presented the 
following appearances: quite a number of compressed ceils were crowded 
together, which seemed loaded with fat and a quantity of oily matter ; 
there was an absence of blood cells—the entire specimen seemed to be of 
a dark yellow colour, 

On evaporating some of the urine preserved from the autopsy, I ob- 
tained quite a number of crystals of Tyrosine and Leucine, and a few 
erystals of Cystine. There were also a few circular bodies present with 
which I was unacquainted. In the case which [ have just read, and 
which I have regarded as one of acute atrophy of the liver, there was 
much in the early history of the disease both to puzzle and render the 
diagnosis difficult. Occurring at so early an age, tvo, as in acute atro- 
phy it is more generally confined to persons between the ages of seven- 
teen and thirty-five. It is not mentioned at all as a disease of infancy, nor 
could I find any case recorded where it was the result of an injury, and 
it is generally fatal. While on the subject I should wish to draw atten- 
tion to two cases, apparently very similar ; one of which occurred in my own 
practice, and the other [ watched while house surgeon at the Meath 
Hospital, Dublin. In the first instance the case of a woman six months 
pregnant, who at this period became partially jaundiced, which increased 
so much within a period of ten days that any one might be led from the 
colour to diagnose it as a case of’ malignant disease. ‘There was contin- 
ued vomiting, loss of appetite, irregular action, and partial dilatation of 
the pupils, and drowsiness.  Cholæmia might be said to be nearly com- 
plete when the woman was prematurely confined of a dead child; recovery 
then took place, but not speedily. 
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The second case might be said to be a fac simile of the above, with one 
exception, that she died. I made the post-mortem and was struck then 
with the greenish-yellow patches on the liver. There was no name given 
to the disease, nor was there any microscopical examination made. She 
was seen at the time by Dr. Fleetwood Churchill. 

We areall well acquainted with infantile jaundice (Icterus Neonatorum,) 
which we occasionally meet, and which is generally easy of management, 
indeed, requiring none at all, and is, as a rule, of short duration. Also 
with that form of transient jaundice which is occasionally met with 
during pregnancy, and which a few gentle aperients only are necessary to 
recovery, but neither of these cases have any real resemblance (unless the 
colour) to the examples I have just read. 

The following is a brief synopsis of the discussion which ensued : 

Dr. FRAsER enquired whether the liver of the child was smaller than 
usual ? 

Dr. Reppy said it was smaller, and was dotted over very peculiarly. 

Dr. Davip asked if Dr. Reddy considered the disease to have been the 
result of the fall, and whether the child was fat ? 

Dr. Reppy said the disease was certainly due to the accident, and 
that the child, although not fat, was a well nourished one. | 

Dr. GODFREY mentioned a case which occurred in his practice a few 
days previous, of jaundice from obstruction. A large gall stone was passed 
and the patieat rapidly got well. He exhibited to the Society the gall 
stone which his patient had passed. It was discovered floating upon the 
surface of the evacuations, 

Dr.FRAsER remarked that the case just detailed by Dr. Reddy naturally 
brought up the interesting subject of the manner in which jaundice is 
produced and proves fatal. Not long ago it was taught by Dr. Budd 
and others that jaundice was produced in two ways: that is by suppression 
and retention of the secretion. But since it has been experimentally 
proved, that all the elements of bile, with the exception of cholesterine, 
are formed by the liver, the formation of jaundice by suppression is not 
now thought possible. Dr, Murchison recognized two forms of jaundice, 
one in which there was a mechanical impediment to the flow of bile into 
the duodenum, and the other in which no such impediment existed. His 
theory of the production of jaundice was as follows:—He believes that 
in health a portion of the bile is absorbed into the blood, and then 
transformed into products which are eliminated by the lungs and kidneys. 
But in certain morbid states and when there was an excess of bile, this 
normal inetamorphosis does not take place, and the absorbed bile cireu- 
lates with the blocd and stains the skin and other tissues. Considering 
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the large amount of bile (50 oz) poured daily into the duodenum as 
compared with what passes through the alimentary canal, there can be no 
question, that a large portion of it was in health absorbed into the cir- 
culation and eliminated from the system through other channels as 
pointed out by Murchison. When the amount was excessive, as might 
be the case from mechanical impediment or excessive secretion, its com- 
plete transformation into products fit for elimination by the lungs and 
kidneys does not take place, and hence jaundice. Jaundice produced in 
either of the ways referred to was characterized by the presence of the 
biliary acids and bile pigment in the urine. These elements are not 
met with in the urine of animals whose livers have been cut out by way 
of experiment, thus showing that they are not preformed in the blood, 
The only constituent of bile performed in the blood, according to Dr. 
Austin Flint, jun., who has largely experimented on this subject, is 
cholesterine. His experiments appear to show, that this was the only 
fatal element of bile; that when it accumulated in the blood, owing to 
failure of the secreting action of the liver, it acts, like urea, as a blood 
poison, which Dr. Flint characterizes as cholestereemia. The case 
described by Dr. Reddy appears to have been due to an acute traumatic 
affection of the liver, characterized by the absorption of much of the 
bile formed and terminatingin atrophy. No doubt the urine must have 
contained the biliary acids and pigment. Dr. Fraser also spoke of the 
late experiments of Dr. Bennett of Edinburgh, upon the chologogue action 
of mercury, saying that this high authority was now of opinion that 
this drug possesses no specific action upon the secretion of the liver. 
On the other hand Dr. Murchison believes that mercury produces 
bilious stools by irritating the upper part of the bowel and sweeping on 
the bile before there is time for its absorption. Dr. Fraser stated that 
while calomel was unquestionably useful in congestion of the liver he 
did not believe it acted, as was usually urged, by stimulating that organ 
to increased secretion, which might be expected to increase the conges- 
tion rather than diminish it. Besides the mode of its action pointed 
out by Dr. Murchison, he thought it quite possible that the irritation of 
the duodenum by calomel and other purgatives might be reflected on the 
gall bladder and cause it to gontract and thus evacuate an increased 
quantity of bile. But whatever the mode of action of the so called 
chologogues might be, he was satisfied from personal observation, that 
in the human subject, they increase the amount of bile passed through 
the alimentary canal and diminish bilious stains on the skin and conjunc- 
tivæ, 

Dr. Howarp spoke of the late experiments of Dr. Bennett, of Edin- 
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burgh, upon the cholcgogue action of mercury, saying that this high 
authority was now of opinion that this drug possesses no specific action 
upon the secretion of the liver. 

Dr. G. W. CAMPBELL (President) would say that although such an 
observer as Dr. Bennett had declared this doctrine, still, it was an un- 
doubted fact that small doses of mercurials, more especially in children, 
had a marked effect in those cases in which it is generally recognized that 
the liver is at fault, connected commonly with loaded tongue, acid-smelling 
breath, and constipated bowels, with greyish stools. After small doses 
of calomel or grey powder, they rapidly change to dark brown, or so- 
called bilious stools. The green colour of the evacuations also after the 
exhibition of mercury to children is generally looked upon as showing 
the presence of bile, but Bennett denies that this is the ease. W hether 
or not these newly impressed views be correct, certain it is that we 
should be foolish to discard our calomel on that account, for many years 
experience has proved to him its great value in these hepatic derange- 
ments. 

Dr. GIRDWOOD said that some believed that purgative doses of a mer- 
curial acted in relieving congestion of the liver simply by the purgation 
produced, and without any specific action on the organ itself. 

Dr. CAMPBELL would object to this view being taken, as saline pur- 
gatives are not followed by nearly the same amount of benefit. 

The President thanked Dr. Reddy for his interesting paper. Some 
general business was transacted after which the Society adjourned, 
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Lectures upon Diseases of the Rectum.  Delivcred at the Bellevue Hos- 
pital, Medical College, session 1869-70, by W. H. Van Buren, 
A.M., M.D., Professor of the Principles of Surgery. New York: D. 
Appletun & Co. Montreal: Dawson Brothers. 

The class of diseases treated of in the eight lectures comprised in this 
volume, are among the most common as well as the most troublesome and 
painful which the surgeon will be called upon to treat. As a rule, how- 
ever, they can nearly all be relieved, and the experience of a careful 
observer, drawn from an extensive practice, among such cases, must be of 
great value. A false delicacy, upon the part of both patient and surgeon 
often prevents a correct understanding of rectal diseases and entails upon 
the sufferer a vast additional amount of pain. A perusal of this little 
volume of about 194 pages, will do much to impress upon the surgeon the 
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vast importance of an early attention to this class of diseases. The style 
in which they are written is pleasing, and a very iarge amount of thoroughly 
practical information is given. We believe the experience of Dr. Van Buren 
has been very large, and we hope yet to see something more exhaustive 
from his pen upon this subject. 


PERISCOPIC DEPARTMENT. 
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EXOPHTHALMIC GOITRE. 


By J. J. Cuisoum, M.D., Professor of Operative Surgery and Clinical of Eye 
and Ear Surgery in the University of Maryland. 


Whilst general attention is being drawn to a disease the pathology and 
causes of which are unknown, cases which differ from an assumed type 
should be carefully noted. When these become sufficiently numerous, 
their symptoms can be analyzed and useful deductions obtained. 
Exophthalmie goitre is one of these obscure diseases now under investi- 
gation, its curiously combined symptoms of heart disturbance, thyroid 
enlargement, and protrusion of the eyeball remaining, up to the present, 
unexplained. The disease is an insidious one, usually of slow approach, 
and of very chronic tendency ,—the unsightly and annoying protrusion 
of the eye being a very persistent symptom. 

The first prominent symptom—often the precursor of all the others, 
and said to be always present—is rapid and forcible cardiac action, with 
tumultuous palpitation from the least excitement. The frequency of the 
pulse is rarely below one hundred beats per minute; and the great 
nervous excitability of those affected, with the accompanying irritability 
of temper, nearly doubles the heart beats upon trivial provocation. 
Organie disease of the heart is found only exceptionally. In some cases 
there may be hypertrophy of the organ, with atheromatous deposit in 
the vessels, but most frequently the cardiac disturbance is purely fune- 
tional, and the persons afflicted are young chlorotic women with irregular 
or suppressed menstruation. The implication of the heart is so very con- 
stant that it is called the invariable symptom, and to many observers is 
a sufficient explanation of the enlarged thyroid gland and the undue 
prominence of the eye,—being, in fact, the point of departure of all the 
accompanying symptoms, and the key to the phenomena, 

The goitrous affection involves, ordinarily, the entire thyroid gland, 
but either lateral lobe may alone undergo enlargement: and, although 
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this hypertrophy is a very common complication, it is not invariably 
present. The protrusion of the eye is not commensurate with the size 
of the thyroid gland. In cases in which the exophthalmos is very 
marked, the thyroid enlargement may be scarcely perceptible; and, 
again, in cases of huge goitres there may be no eye-symptoms. 

The prominent eye-ball, with its frightened stare, is the symptom which 
attracts most attention. At times it protrudes so much from the orbit 
as to expose the greater portion of the spherical globe. This protrusion 
is rendered more conspicuous by the retraction of the upper lid, which 
widens the palpebral fissure and exposes more of the sclerotic. This 
blepharitic retraction, with dilatation of the pupil, is recognized as 
avery early symptom, and is supposed to indicate the neuro-pathologi- 
cal character of the disease, an abnormal conuition of the sympathetic,— 
H. Muller having detected unstriped muscular fibres in the upper lid 
which receive nerve-influence from the sympathetic. The protrusion of 
the eye affects vision by stretching the optic nerve, and mechanically 
interferes with the movement of the ball. Ulceration of the cornea and 
destruction of the organ sometimes occur. 

The following secondary symptoms in exophthalmic goitre are of 
greater or less frequency: Chloro-anæmia is nearly always present ; also 
dyspepsia, with general debility and emaciation, with buzzing in the ears, 
dizzinéss, and fainting-spells, headache, vomiting, and deranged bowels. 
In females—by far the most frequent subjects of exophthalmic goitre— 
there exists disturbed or suppressed menstruation. The face is often 
flushed,with increased temperature, and local sweating, restricted to one 
side when only one eye protrudes. 

These various symptoms, which are more or less prominent, have from 

time to time attracted the attention of pathologists. Basedow, who in 
1840 gave us the first succinct account of this disease, supposed chlorosis 
and serous effusions to be the cause. Piorry explained the phenomena 
as sequelæ of heart disease, with consequent interference to the return- 
ing circulation,—hence protrusion of the eyeball through congestion of 
the orbital vessels. More recent observers, among whom are Trousseau, 
Remak, Recklinghausen, Friedrichs, and Graefe, consider exophthalmie 
goitre a disease of the sympathetic nerve, either excited by reflex dis- 
turbances from distant organs, as the uterus, etc., or by organic changes 
in its cervical ganglia, or by paralysis of the vaso-motor fibres coursing 
with the sympathetic. In autopsies, careful examination has exhibited 
the cervical ganglia of the sympathetic sometimes enlarged, at other times 
atrophic, and again apparently devoid of pathological changes, even 
under high magnifying powers. In some of these bodies the eyes have 
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after death resumed their normal position, whilst in others the eyeballs 
continue to protrude, and in such the connective tissue which fills the 
posterior portion of the orbit has undergone hypertrophy. 

Tn the following case, most of the so-called invariable symptoms were 
wanting, making serious breaks in the chain of phenomena :— 

Miss A., aged 19, stout and strong, has noticed for the past five 
months that her neck was getting large, and that the right eye was 
acquiring an ugly stare. These symptoms were not connected with any 
special bodily derangement, nor has she suffered in any way. Her 
present condition is as follows: she looks pale, although she is very stout 
and never complains of fatigue; she states that she has never had a 
colour, and that she can walk many miles without any sensation of 
fatigue. Her digestion is good; she has a good appetite, is no: troubled 
with constipation, and menstruates with great regularity, with a uniform 
loss and without pain. She hus never suffered from cardiac palpitation ; 
her heart-sounds are clear, pulse full and strong, 85 beats to the minute. 
She has never had flushings of the face, nor unusual sweating; the 
thermometer, carefully tried, detects no increased temperature. The 
right lobe of the thyroid gland is double the size of the left, although it 
is not conspicuously prominent. The right superior eyelid is pinched 
up, which prevents it from covering the protruding eyeball. When she 
looks up to the ceiling, the right superior lid is hidden completely by the 
orbit; when she turns the eye towards the floor, the lid does not cover 
more than one-half the exposed portion of the eyeball. When she tries 
to cover completely the protruding ball, the right superior lid quivers 
incessantly. The movements of the eyeball are somewhat impaired, the 
pupil is enlarged, but sight, for both near and distant vision, is perfect 
Opkthalmoscopic examination shows no abnormal fulness of the retinal 
or choroidal vessels. 

In the above case the exophthalmos and goitre of the corresponding 
side of the body appeared and progressed simultaneously, but all the 
other symptoms so marked in by far the majority of cases—viz., 
cardiac, uterine, gastric, and cereb.al complications, and debility—were 
wanting. 


CARBOLIC ACID IN SKIN DISEASES. 


Edgar A. Browne, Surgeon to the Liverpool Dispensary for Skin 
D'seases, contributes to the Practitioner an article on the value of carbo- 
lic acid in skin diseases. 

In all the diseases of the skin for which this remedy has been recom- 
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mended we have others more or less efficient and convenient. Does 
carbolie acid surpass these in efficacy or convenience ? 

In the treatment of tines, carbolie acid comes into competition 
(amongst others), with two well-tried and effective remedies, corrosive 
sublimate and sulphurous acid. In attempting the comparison—a task 
which has extended over two years—our author has followed a uniform 
plan of removing all crusts, scales, or accidental deposits with a poultice 
or oil, washing the part affected with soft soap, and then applying tbe 
remedy for twenty-four hours continually. In tinea circinnata and tinea 





tonsurans very good results were attained, but nothing “magical,” 
nothing beyond what mav be usually scen in the routine treatment of 
these affections. It perhaps causes a little more irritation than an eqnal 
effectual strength of sulphurous acid. As regards convenience, carbolie 
acid stands at a disadvantage toward corrosive sublimate in the matter 
of smell, but requires less care in application than sulphurous acid—a 
point of greater importance in dispensary than in private practice. It 
may be added to the long list of drugs which can be used for the extir- 
p:tion of these comparatively trivial diseases, but without attributing to 
it any sort of pre-eminence. 

In favus the doctor has only had one opportunity of trying the acid. 
The case was recent, resulting from contagion. The patch was oval, 
about an inch and a half in its long diameter; cups thin but well-formed, 
perforated by hairs; sporules easily seen under the microscope. No 
hairs were pulled out, but the part affected, with an additional margin of 
healthy scalp, was kept close shaved, the crusts removed by soft soap, 
and a drachm of the erystallized acid in an ounce of glycerine thickened 
with spermaceti was kept closely applied under gutta-percha. ‘Twice the 
application was suspended on account of irritation caused by the acid 
and soap; but the case was under treatment altogether eight weeks. 
At the end of this time hairs were growing nicely, and no sporules could 
be found. The mother was told to bring the child at once if a relapse 
occurred, but nothing was seen of the case for ten months, and probably 
acure was effected. It can scarcely, however, be said that corrosive 
sublimate would not have acted equally well. 

In tinea decalvans the acid seems to act injuriously on the young 
hairs, so our author has ceased to use it. 

In pityriasis versicolor the results have been decidedly unsatisfactory, 
but so uniform in a large number of cases as to leave but little doubt in 
his mind that carbolic acid is an inefficient remedy compared with others. 
That it should act worse in this than other tineæ can be explained 
by the fact that when the disease as in (tinea tonsurans) is situate 
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in à hair-folicle and around a hair the acid is able to make its way along 
the shrivelled hair-shaft. But in pityriasis versicolor the disease is 
situated in the rete mucosum and protected by the outer layer of epider- 
mis. This is hardened by carbolic acid and converted into a covering, 
which, to a great extent, prevents further penetration. Even when the 
hardened layer of scales is removed by an alkali or soft soap the result 
is not so good as with sulphurous acid similarly aided. It must also be 
borne in mind that liquor potassæ, or the soap diligently applied, will 
sometimes effect a good cure in this disease, and too much credit must 
not be awarded to the supplementary application. 

In eczema he is accustomed to add half a drachm or a drachm to an 

ounce of the zinc ointment, and considers it useful in hardening the 
newly-formed epiderinis. In the latter stages of the disease it may be 
used instead of the tarry preparations with moderate success. The 
facility with which its strength can be graduated to suit the varying sus- 
ceptibility of the skin in various cases renders it a convenient application 
‘in a disease which varies as much in severity as eczema. But there is 
nothing peculiar in its actions, nor can any result be attained which 
cannot be equally effected by the tarry cr mercurial stimulants in com 
mon use. 

In sweating feet it acts remarkably well, stimulating the flabby relaxed 
skin and hardening the unduly porous epidermis. He recommends it 
to be used as a lotion, weak at first, but the strength gradually increased 
till it stings uncomfortably. It may then be disused, and in cases of 
moderate severity does not require to be repeated for two or three 
months. 

In psoriasis it cannot be compared with tar. Out of a number of 
cases treated at the dispensary showing no indication for internal treat- 
ment, but all kept equally under the influence of arsenic, none have been 
satisfactory. In order to produce any noticeable effect with the acid it 
seemed necessary to use it sufficiently strong to cause considerable pain, 
and then, acting as a mild caustic, it is comparab'e to the acid nitrate of 
mercury so commonly employed. 

As an anti-pruritic, carbolie acid belongs to the same class as corrosive 
sublimate and borax, but certainly does not surpass them. It is, how- 
ever, a convenient addition to an evaporating lotion, and can generally 


be relied on to relieve itching not dependent upon urticaria or true 
prurigo. Inthe former it seems utterly valueless; in the latter it often 


gives relief for a time. 
In scabies and pediculi it is a good remedy, but as we have several 
devoid, or nearly so, of unpleasant odor, it is not worth considering. 
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As a caustic, our author confirms all that has been said in its praise. 
It is easily graduated in strenzth, and does not spread. Almost any- 
thing can be done with it that can be done with other caustics, except, 
of course, when very great destruction of tissue is required. 


On the whole, carbolic acid may be considered a versatile jack-of-all- 
trades, doing many things fairly well, but in all, except as a caustic, 
inferior to some master-remedy either in efficacy or convenience.—Half 


Yearly Compendium of Medical Science, July, 1870. 


ALMOST COMPLETE SEVERANCE OF THE BODY WITHOUT A 
BREAK IN THE SKIN. 


R. A., aged nineteen, a telegraph clerk, was seen near Camden Road 
Station at 11.50 on the night of Saturday, June 26th. He was then 
sober, had over two pounds of money in his possession, and stated his 
intention of going to Huston Square by the 11.56 train. Although he 
was known to the officials, and there were very few passengers, no one 
saw him get in at Camden Road, or get out at Huston Square. The 
ticket-collector also said that he should have recognized him at once had 
he been in the train. The train after discharging at Huston, was backed 
into a shed; and, as two shunters, who had performed this duty, were 
returning along the line which the train had just passed over, they found 
R. A. lying on his back just inside the station, straight across the 
outer rail, with his head between the rails, and his hat tilted over his 
eyes. He was alive when found, but died ina few minutes. The body 
was at once brought to University College Hospital. It was clothed 
in a long jacket, waistcoat, and trousers, of thick, coarse cloth, on which 
the marks of the carriage-wheeis were plainly visible. Only a few pence 
were found in his pockets. There was not the smallest wound on the 
body, and only a few abrasions of cuticle across the abdomen. After 
some hours, pretty extensive ecchymoses appeared. On opening the 
abdomen, all the abdominal muscles were found completely cut through 
horizontally, retracted, and curled up, leaving a gap five or six inches 
wide. The back muscles were in the same condition. The right kidney 
was cut inhalf. The transverse colon and a large piece of the ilium were 
lying free in the abdomen; and the body of the third lumbar vertebra 
was crushed literally to powder; everything was divided except the skin. 
The rest of the body was healthy.—Medical Times. 
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Medicine, 
TREATMENT OF PLEURITIC EFFUSION. 


By Jas. Cummina, M.D., Professor of Practice of Medicine, Queen’s College, 
Belfast, 


The operative treatment of effusion in the pleural cavity has recently 
been the subject of some important observations. The value of thoracen- 
tesis—an operation which dates from the earliest times of medicine— has 
been very variously estimated by many of the most eminent observers. 
Laénnee seems to have entertained little confidence in its utility Dup- 
uytren performed the operation frequently, and with fatal results in the 
great majority of his cases, so that in his last illness, when it was pro- 
posed to him to allow his chest to be tapped for the relief of a copious 
pleuritic effusion which existed in it, he is reported to have refused, say- 
ing that he preferred to die by the hand of God than by the hand of man. 
In this country the operation was regarded with little favour, notwith- 
standing the energetic advocacy of a more extended application of it by 
Dr. Thomas Davies and Dr. Hamilton Roe. It is to Trousseau probably 
more than to any other that the more frequent employment of this procedure 
in recent years is owing. Dr. Bowditch, of Boston, has also performed 
thoracentesis very frequently, and with great success, and his experience 
has had much influence in popularising the operation. Nevertheless, 
there can be no doubt that there is a wide divergence between the prac- 
tice of physicians in this kingdom and that adopted on the continent with 
regard to tapping the chest. 

The opinion prevalent in this country seems to be that thoracentesis 
is not to be had recourse to during the acute stage of pleurisy, merely in 
consequence of the effused fluid having reached a large amount, unless 
other urgent symptoms, such as marked dyspnea, have arisen. On the 
other hand, Trousseau has laid it down as a rule, that the chest must be 
at once tapped in all cases in which there is dulness from the base of the 
lung to the clavicle in front and to the supra-spinous fossa behind, with 
displacement of the diaphragm, liver, spleen or heart. The danger which 
he apprehends from this condition and which he regards as rendeving the 
operation imperative, is that of sudden death apparently from syncope. 
Some doubt* has been thrown on the likelihood of this mode of fatal 
issue being a legitimate result of the disease, and it has been suggested 
that antiphlogistie measures adopted to combat the malady may have had 
much to do with the production of syncope. The termination of acute 





* Gairdner, Clinical Medicine, p. 374. 
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pleurisy in sudden death has, however, been too often observed in the 
abscence of any lowering treatment to render this explanation satisfactory, 
Quite recently Dr. Sutton* has recorded a case in which death suddenly 
occurred in acute pleuritis with only a moderate amount of effusion, not 
exceeding forty ounces. Another case of a similar kind occurred within 
the cognizance of the writer of this report. ‘T'rousseau has suggested 
that the explanation may be that the displacement of the heart by the 
pressure of the fluid may cause such a degree of tension of the large 
vessels that the passage of the blood through the aorta may be materially 
interfered with, and that as a result of any unusual effort on the part of 
the patient the circulation may be altogether arrested; or that in some 
instances it may occur in consequence of the diminished flow of blood 
through the vessels giving rise to the formation of thrombi in the cavities 
of the heart. 

Bartels, who has contributed a parer of great value on the question 
of the operative treatment of pleuritic effusions, has had several opportu. 
nities of making post mortem examinations of the changes produced by 
pressure in the position of the heart and great vessels. He states that 
the most important effect as regards the circulation is that produced on 
the intra-thoracic portion of the inferior cava and on the right auricle of 
the heart, and draws attention to the fact that when effusion takes place 
into the left pleura it has more influence in producing stoppage of the 
circulation than when it occurs in the opposite side. In a case of left- 
sided pleuritic effusion Bartels found that the heart had been pushed to 
the right side, so that it assumed an almost vertical position with the 
apex resting on the depressed diaphragm, that the lower wall of the right 
auricle was folded on itself, and that the inferior cava immediately above 
its emergence from the foramen quadratum was bent at right angles. 
This condition of parts must have interfered considerably with the return 
of blood to the heart, and the effect of any sudden exertion under such 
circumstances might readily be to altogether cut off the flow of blood 
through the cava for a short time, and thus bring about a fatal syncope. 

In many cases of acute pleuritic effusion, it has been found that after 
tapping the fluid does not again accumulate. Trousseau has recorded 
instances of this, and the same fact has been noted by other observers. 
An interesting casef in which tapping the chest was followed by com- 
plete and rapid recovery of the patient, has been quite recently recorded 
by Dr. Constantine Paul. In this case the enormous amount of above 





* British Medical Journal, July 17th, 1870. 
t+ Deutsches Archiv fur Klinische Medicin. Band. iv. 
j Dr. C. Paul. Bulletin Général de Thérapeutique, Dec. 15, 1859. 


376 CANADA MEDICAL JOURNAL. 


nine pints of fluid were withdrawn from the chest at a single operation. 
No fresh accumulation took place, and the patient recovered without a 
single symptom of disturbance from the thoracentosis. 
Professor Kusstaul* reports with great care and fulness the details of 
sixtecn cascs in which thoracentesis was performed in his own practice. 
In six of these, in which the operatin was performed under urgent and 
almost desperate circumstances, permanent recovery followed. Of these 
six cases five were owing to acute an! chronic empycia, and one to acute 
pyvpneumothorax. In a seventh case life was prolonged for a vear and 
a haif. In an eighth case, one of acute pleuritis with purulent eusion, 
the tirst operation decidedly injared the condition of the patient, probably. 
in consequence of having been too eany performed ; subsequent operations, 
however, became necessary, and the patient dicd phthisical a year after. 
The ninth case terminated favourably, but not oa account of the tapping. 
The tenth case was an empyema of necessity, with a great amount of 
pericardial effusiun. The eleventh, a similar empyema, with advanced 
disorganization of the pleura; both these cases ended fatally. The 
twelfth and thirteenth cases were cases of pyopneumothorax, in which 
the operation was only performed with the view of paliating the sufferings 
of the patient, which object was satisfactorily accomplished. The four- 
teenth case was one of tubercular pleuritis, with hemorrhage at the pleu- 
ral sac, and was also relieved. The fifteenth and sixteenth were cases 
of acute pleuritis, with extensive serous exudations, and both ended 
fatally. 

It becomes accordingly a matter deserving the serious attention of 
physicians whether the employment of thoracentesis might not be advan- 
tageously somewhat extended in cases of acute pleurisy with very copious 
effusion, even in the absence of symptoms of an urgent character. 

With regard to chronic effusion, the arguments in favour of the opera- 
tion are still stronger, In this country it is not considered advisable to 
tap the chest in consequence of the presence of the fluid, even in consider- 
able quantity and remaining for a long period, if there is reason to believe 
that it is of a serous and not of a purulent character. 

There are several considerations possessing weight which are favour- 
able to the adoption of operative interference at a comparatively early 
period. Certain changes of some prognostic importance have been found 
to take place in the ribs and their cartilages in cases of chronic pleuritis. 
A process of ossification of the cartilages is foundt to take place even in 


* Deutsches Archiv, Band. iv. 
f Parise, Archives Générales. 1849. Wintrich, Die Krankheiten der Pleura. 
Virchow’s Handbuch der Spec., Path. 1855. 
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young subjects, and an enlargement frequently to a considerable extent 
of the ribs themselves. The effect of these changes may, as has been 
Shown by Bartels, be very prejudicial to a complete removal of a chronic 
effusion. Ifthe lungis bound down by false membranes so as to be unable 
to expand, or if the pulmonary tissue itself has undergone such changes 
as to render it no longer capable of expansion, then the only way in 
which the pleural surfaces can be approximated so as to obliterate the 
space between them and permit of the absorption of the fluid is by the 
yielding of the chest walls. It will be easily understood that the possi- 
bility of this yielding depends in a great degree on the elasticity of the 
parietes, and that any change which increases their rigidity offers an ob. 
stacle which may be an insuperable one to this change of shape, without 
which removal of the fluid is impossible. 

Other considerations favourable te an early performance of the opera- 
tion are derived from the changes which a lung which has been subjected 
to long-continued pressure is lable to undergo. It is remarkable how 
completely this organ may retain its power of being inflated even after 
having been compressed for a long time, but it does occasionally happen 
that changes occur in its texture which render it no longer capable of 
admitting air, ‘The false membranes also, which bind down the lung, may 
undergo a process of development which may render their yielding im- 
possible, and in this way the expansion of the lung may be prevented. 

It has long been known that a tubercular condition of the lung is one 
of the causes of pleurisy; there is every reason to believe that the con- 
verse of this proposition is also true, and that the existence of a chronic 
pleurisy may be a cause of phthisis. Nor is this difficult to understand 
by theaid of the additional breadth which our conceptions regarding the 
nature of pulmonary consumption have recently reecived. When one lung 
is compressed, so as to become useless, the needs of the circulation must 
throw such an additional amount of work on the unaffected lung as to 
cause a hyperemic condition of it. This tends to the production of a 
catarrhal condition under slight exciting causes, and it must be remem. 
bered that the free play of the unaffected lung is seriously interfered with, 
partly owing to pressure through the mediastinum, partly by the pain 
caused by the respiratory movements, partly to the interference with the 
diaphragm by the fluid effused. ‘I'hese are precisely the conditions which 
favour an accumulation of the products of bronchial catarrh within the 
lung, and the development of those morbid processes which are now 
regarded as constituting one of the most frequent forms of pulmonary con- 
sumption. 

It is a fact well known to practical physicians that effusions, which 

AA 
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there is every reason to believe to be merely serous, will for a long time 
resist all measures adopted for bringing about their absorption. In many 
instances they cause no apparent injury to the health or strength of the 
patient; in others they merely diminish his capacity for exertion, and 
render him unable to rapidly ascend stairs and the like, but otherwise 
seem to exercise little prejudicial effect. In such cases the question 
arises how far a physician is justified in leaving matters in statu quo, 
after rest and tonics and diuretics and iodine have failed in causing ab- 
sorption. It cannot be a matter of indifference to the future of a patient 
to have a dislocated heart or a depressed liver, even if he doe~ not suffer 
from the abnormal condition of these important organs at the time: 
Besides, there is always a risk that under the influence of intercurrent 
disease the fluid in the chest may become purulent. No physician would 
hesitate to remove such an effusion if it could be done without exposing 
the patient to serious risk. Ina case recently under the care of the 
writer effusion was found to exist in the left pleura, displacing the heart 
to the right side and causing dulness as high as the clavicle. It had 
accumulated without any marked chest symptoms, and also without any 
considerable febrile reaction. When the p tient came under observation 
he had been blistered over the affected side and otherwise treated with a 
good deal of activity. Iodide of iron, diuretics, rest, and abundant 


nourishment were prescribed with no perceptible effeet upon the amount 


of fluid or on the measurement of the chest. The question arose how 
long it was justifiable to proceed with remedies of this kind under the 
circumstances. The patient was to all intents and purposes well, but 
unable to work from the dyspnea which exertion eaused, and he hada family 
dependant on his exertions. Thoracentesis was decided upon, a fine 
tubular needle was introduced between the sixth and seventh ribs, and 
20 ounces of serum removed by suction, by means of an instrument to be 
described. Two days after a similar amount was removed. The little 
operations were almost painless, no suffering being caused except by the 
trifling prick of the needle. No cough or other unpleasant concomitant 
occurred, and absorption proceeded rapidly, so that in a week the patient 
left hospitat, and in another fortnight very little dulness and no displace- 
ment of the heart remained. 


Professor Ziemssen,* of Erlangen, recommends strongly that thoracent 
tesis be performed even in cases of non-inflammatory hydro-thorax occur- 
ring in connection with cardiac or pulmonary disease, with tumours in 
the chest, or with Bright’s disease, when the pressure on the lungs 





* Ziemssen, Deutsches Archiv, Vol. v, 457. 
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has attained such an extent as to give rise to deficient aeration of the 
blood or insufficient circulation in the lung. In accumulations of fluid 
under these circumstances the operation can be considered as merely 
palliative, but it has been found to afford a considerable amount of relief. 
Ziemsscn records the case of a patient in whom there were present mitral 
insufficiency, hypertrophy of the heart, granular kidneys, and general 
anasarca, and in whom hydro-thorax was present in both sides. The 
chest was punctured during his illness sixteen times with marked 
relief to the dyspnea. In these different operations above 20 pints of 
fluid were removed, and Ziemssen expresses his decided belief that life 
was considerably prolonged as well as rendered much more comfortable 
by his interference. 

The practical rules laid down by Bartels regarding the selection of 
cases in which thoracentesis is to be performed, are worthy of considera- 
tion. 

In all cases of simple serous effusion, accompanied by signs of displace- 
meut, the operation is requisite if the physical signs show that absorb- 
tion has not conmmenced within a moderate time. 

Tt is not advisable to operate as long as febrile symptoms are present, 
unless there be urgent symptoms, such as distinct and considerable em. 
barrassment of the circulation or of the respiration. 

The entrance of air into the pleural cavity is to be carefully prevented 
in cases of serous effusion. 

Purulent effusions are best treated by the establishment of a large 
fistuloxs opening, which permits a continuous discharge of the tlo eic 
contents. If these cffusions are removed by the trocar they rapidly 
accumulate afresh and exhaust the patient. 

If, on puncturing the chest, an effusion which has been regarded as 
serous 1S found to be purulent, it is advisable to remove the trocar and 
make a pretty large opening at once. 

The effusion is almost invariably purulent if pleurisy has occurred in 
connection with pyemia, puerperal fever, and the like, if a febrile condi- 
tion continues without any other cause after the effusion has ccased to 
increase, and is certainly purulent if oedema of the subcutaneous cellular 
tissue exists on the affected side. 

If pneumo-thorax co-exist with purulent effusion, the operation is 
indispensable toprevent the contamination of the system by septic fluids, 

To prevent septic infection it is necessary to cleanse the pleural sac 
daily, either by injections of water or of a weak solution of common salt, 
or by insufflation of air. 

As regards the choice of an instrument, and the mode in which the 
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operation is to be performed, we may be permitted to say a few words, 
inasmuch as this may be regarded as common ground for the physician 
and surgeon. Opening the cavity of the thorax by means of a bistoury 
is reserved for those cases in which a permanent fistulous opening is 
required. The trocar is the instrument usually employed, and Wyman’s 
instrument has becn frequently used in connection with the trocar. 

“Tt is difficult, without the lessons of clinical experience, to appreciate 
the fact that the intensity and quality of heart murmurs are not of muck 

cecount in judging of the importance of valvular lesions. A murmur 
very loud, notably rough or musical, it would seem, should denote graver 
lesions than one which is feeble, soft, and blowing. Experience, how- 
ever, shows that it is not so. A striking illustration of this fact came 
under my observation some time since, A gentleman from Cuba con- 
sulted me for disease of the heart. He had a musical murmur loud 
enough to be heard with the ear removed some inches from the chest. The 
sound had attracted his attention, and this first led him to see a physi- 
cian. He was told that he had disease of the heart, of which he had 
previously had no suspicion, having no ailments referrible to that organ, 
and, indeed, considering himself perfectly well. He became at once a 
medical curiosity, and he had been examined by many physicians. The 
case exemplified the fact that the diagnosis of a cardiac lesion is some. 
times a misfortune. The man had no peace of mind after the discovery 
of the murmur. He relinquished his business, and came to this country 
for medical opinions. The lesion, as regards present importance, was 
innocuous; and had he remained ignorant of its existence, he would not 
only have been contented and comfortable, but his condition would pro- 
bably have been more favourable for the preservation of health. 

It follows, from what has been said, that, with reference to prognosis» 
it is important to go further in diagnosis than to determine, from the 
presence of murmur, the existence of an organic disease of the heart. If 
we except the accident of embolism, we are warranted in saying that, as 
a rule, in cases of valvular lesions giving rise to murmurs, whatever be 
their number, intensity and quality, there is no danger, either immediate 
or near at hand, so long as the heart is not enlarged ; for clinical observa- 
tion shows that, in general, valvular lesions cause enlargement of the 
heart before leading to more remote effects which involve distress and 
jeopardize life. Moreover, clinical observation shows that in most cases 
enlargement of the heart is produced by valvular lesions slowly, the ulterior 
effects being, of course, proportionately distant. I would remark, in this 
connection, that, in order to judge of the import of organic murmurs’ 
aside from enlargement of the heart, the heart-sounds claim more atten 
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tion from stethoscopists than is usually given to them, It is certain that 
the aortic and the pulmonic second sound can generally be interrogated 
separately by auscultation; and I believe this statement may also be made 
with respect to the mitral and the tricuspid valvular element of the first 
sound. The abscence of any abnormal modifications of these several 
components of the two sounds of the heart is an important point in judg. 
ing of the innocuousness of valvular lesions, the existence of which is 
revealed by the presence of murmur. 

The difference in the tolerance of chronic affections of the heart is to 
be considered with reference to the prognosis. What is true of most 
chronic diseases, namely, that the same lesions are tolerated very differently 
in different cases, is especially exemplified by the structural affections of 
the heart. It is truly astonishing how well borne, in some cases, are car- 
diac lesions of uausual magnitude. A case which recently came under 
my observation afforded a striking illustration of this fact. The patient, 
a man of middle age, was suffering greatly from dyspnoea in paroxysins, 
together with loss of appetite and general prostration, and the case ended 
fatally within a few weeks after the occurrence of the symptoms just 
named. I saw the patient a few days before his death, and found the 
heart enormously enlarged. The apex-beat was in the eighth intercostal 
space several inches without the linea mammalis; and the dullness on 
percussion over the precordia was proportionately increased both in area 
and degree. Here was truly a cor bovinum. There were present mur- 
murs, indicating both aortic and mitral lesions. There had occurred an 
attack of acute articular rheumatism fifteen years ago. Now, prior to a 
few weeks before death, this patient had seemed to be in excellent health, 
and he declared that he was so. He was a man of very active habits, 
engaged in a business (that of a wool merchant in the country) which 
required much travelling. He had had, on one occasion, an attack of 
hemiplegia, of very brief duration, which was probably attributable to 
embolism. With this exception he had not for many years been a patient, 
considering himself a healthy man. He was a man of temperate habits, 
but a good liver as regards diet, eating very heartily, and digesting his 
abundant meals without difficulty; yet it is certain that for several years 
there must have been very great enlargement of the heart, resulting from 
the valvular lesions. For some time before the occurrence of grave 
symptoms referrible to the heart, he had had an unusual amount of men- 
tal and physical work, accompanied with much excitement; nervous 
asthenia and impaired appetite ensued, and, under these circumstances, 
he began to suffer from dyspnoea. He was compelled to keep the bed; 
he became despondent ; the existence of disease of the heart was forced 
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upon his attention, and he failed rapidly. The history of this case 
represents what I have been repeatedly led to observe in other cases, to wits 
the tolerance of disease of the heart, while it was advancing, more or less 
slowly, until it had attained to a great amount, the person affected, in the 
meantime, not considering himself an invalid, taking no remedies, living 
freely, and engaged in pursuits involving activity of mind, or of body, or 
-of both. The case also represents a fact which I have repeatedly observed, 
‘namely, that from the time when persons with disease of the heart become 
patients, that is, when they become impressed with a knowledge of the 
-existence of the disease, and are obliged to give up their usual pursuits 
and habits, they are apt to fail rapidly. It is a facilis descensus from 
that time. The latter fact, as well as the remarkable tolerance of the 
disease under the circumstances stated, teaches an instructive practical 
lesson. 

“In speaking now of the tolerance of cardiac lesions, I do not, of 
course, have any reference to those which have already been referred to 
as innocuous. I refer to lesions which are more or less serious, that is, 
involving either obstruction to the free passage of blood through the 
orifices of the heart, or regurgitation, or both these immediate effects 
combined, together with enlargement by hypertrophy or dilitation sepa- 
rately or in combination. 

“ AJ] clinical observers who have seen much of diseases of the heart 
must have been struck with the fact that the inconvenience and suffering 
attendant on lesions the same in character and extent, differ widely in 
different cases. 

“ What are the circumstances on which this variation as regards tole- 
rance depends? This question not only has a bearing on the prognosis 
but it is of great importance in relation to management. I will devote 
to it a few remarks. 

“In general terms, chronic diseases of the heart, as of other organs, are 
tolerated in proportion as the functions of the body, exclusive of the part 
diseased, are healthfully performed. The internal conditions of general 
health and constitutional strength relate especially to the series of fune- 
tions which begin with ingestion aud end with nutrition. Otber things 
being equal, the toleration is best and longest when, férst of all, the ingesta 
are ample; second, when digestion is active; third, when, owing to ade- 
quate assimilation, the constituents of the blood are in normal proportion ; 
fourth, when the nutritive supplies in the blood are well appropriated ; 
and, lastly, when the secretory and excretory organs do their proper 
work. Now, a healthful performance of these functionsis not incompatible 
with considerable damage of the central organ of the circulation ; and, in 
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so far as it is practicable to maintain those functions at, or near to, the 
state of health, the toleration of disease of the heart will approximate to 
completeness. Per contra, the toleration will be incomplete in proportion 
as the functions of the body, exclusive of the heart, are feebly or imper- 
fectly performed ; in other words, in so far as the condition just named 
of general health and constitutional strength are deficient. The blood 
may be considered as representing the healthful performance, or other- 
wise, of the functions of nutritive and destructive assimilation; so that 
the simple phrase, healthy blood, comprehends the grand requirements 
tor toleration.” 

In the discussion which followed Dr. Flint’s paper, the following sta- 
tistics, based on ninety post mortem examinations made in the Bellevue 
Hospital, New York, were brought forward by Dr. Alfred L. Loomis: 
They illustrate the question of how often and in what manner cardiac 
lesions are the direct cause of death :— 

“ Tt will be seen that valvular disease, cardiac hypertrophy, anid dila- 
tation were present in fourteen cases. Of this number heart-lesions were 
the cause of death in seven; death was sudden in one, and was caused by 
stenosis of the mitral and tricuspid orifices. 

“Tn fifteen cases valvular lesions with cardiac hypertrophy were pre- 
sent, in eleven of which the heart-lesions were the cause of death; in five 
of these death was sudden, and the valvular lesions were aortic in one, 
mitral in another, aortic and mitral in another, mitral and tricuspid in 
another, and mitral and pulmonie in another. 

“ Tn six cases valvular lesions with cardiac dilitation were present. In 
four of these the heart-lesions were the cause of death; two died suddenly, 
in one the valvular lesions were mitral stenosis and aortic thickening, in 
the other the aortic, mitral, and tricuspid valves were all diseased. 

“Tn forty-six cases valvular lesions were present without cardiac hyper- 
trophy or dilatation. In only two of these were heart-lesions the ciuse 
of death, in neither of which was death sudden. Lesions of the coronary 
arteries were present in three cases; in one death was sudden. Thrombi 
of the heart were present in six cases, death sudden in one. 

“Tt will also be seen that the number of deaths due directly to heart- 
lesions was twenty-six In nineteen cases death was sudden; number of 
sudden deaths due to heart-lesions, ten; number of gradual deaths due to 
heart-lesions, sixteen ; number of deaths not due to heart-lesions, sixty- 
four. Of the nine sudden deaths not due to heart-lesion, four were from 
eerebral apoplexy, four from uremic convulsions, and one from croupus 
laryngitis.” 

The present writer regards an instrument which has very recen 
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come into use as affording facilities for the safe performance of the ope- 
ration, such as did not before exist. It consists* in a strong glass tube, 
about the size of an ordinary stomach pump syringe, and fitted up in the 
same manner with two cocks. In this is an air-tight piston, by pulling 
up which, with the cocks closed, a vacuum can be formed. For the 
instrument is arranged a series of tubular needles and troears, beginning at 
the ordinary size and decreasing to the finest calibre compatable with suf- 
ficient strength. In examining for a pleuritic effusion, it is necessary to 
introduce the needle into an intercostal space sufficiently far to cover the 
little lateral openings in it. Then it must be connected with the air- 
pump, and the cock commuicating with the interior of the pump opened, 
so that the cavity of the needle forms a part of the vacuum. The needle 
is then to be slowly pushed forward. In this way the tissues are traversed 
with a tube connected with a vacuum, and tue instant fluid is met with 
it immediately rushes into the glass pump, and its character can be at 
once recognized. 

The advantages of this instrument are at once apparent. Among the 
objections to the operation is eertainly to be reckoned the possibility of 
an error of diagnosis, Now, although in the vast majority of cases error 
is by no means likely, it must be remembered that it is far from impossi- 
ble. The ease of a distinguished member of the profession, Dr. Dolbeau, 
of Paris, has recently attracted a good deal of attention, and has been 
freely commented upon by the Parisian medical press. In the ease? of 
this gentleman fluid was believed by some of his medical attendants to be 
present in the pleura, and although there was a difference of opinion as 
to the diagnosis, it was determined to puncture the chest. Two punctures 
were made without result, and the needle penetrated the lung in both 


* A good deal of discussion has taken place regarding priority of invention with 
respect to this instrument. The instrument used by the writer is that called the 
Pneumatic Aspirator of Dr. George Dieulafoy, of Paris, and has been patented by 
the Messrs. Weiss, the well-known instrument makers. An instrument identical in 
principal, and closely resembling it even in detail, was exhibited by Dr. Protheroe 
Smith at the recent meeting of the British Medical Association in Newcastle-upon- 
Tyne. Dr. Smith claims to have invented and employed this instrument several 
years before Dr. Dieulafoy’s introduction of his aspirator. A commission of th¢ 
Academy of Medicine of Paris, consisting of Messrs. Broca, Jules Guerin, and 
Denonvilliers, examined into the question of priority, and reported at the meeting 
of July 27 of the present year, that an instrument identical in principle had been 
exhibited by M. van den Corput, Professor in the University of Brussels, as early 
as 1855, and that M. Laugier, the well-known surgeon, had also about the same 
period employed a similar instrument. The report of the commission will be found 
in the Archives Générales for September. 


t Gazette Hebdomadaire, May 6, 1870. 
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instances without producing any bad effects. Twelve days later a consid- 
erable amount of fluid was found and removed by operation. It was the 
opinion of Barth, an auscultator of the highest eminence, that fluid was 


present in the first instance, but that local adhesions had occurred at the 
sites of the puncture. Itis known that even in the hands of Laënnec 
the liver was once perforated by a trocar in an operation of this kind. 
An advantage of no mean importance in the employment of this instru- 
ment consists in the harmlessness of such errors; as the puncture of the 


lung by the fine needle employed is not found to be followed by any evil 


results. 
Another advantage is the comparatively painless character of the ope- 


ration. Not only is the puncture itself attended with very slight pain if 
a fine needle be used, but the removal of the fluid, which takes place very 
slowly and gradually, is not accompanied by the troublesome paroxysms 
of cough which have been noticed to attend the evacuation of the chest 
by the ordinary means. These points were brought under the notice of 
the profession by Blachez,* who advocated an operation which he des” 
cribed as capillary thorzcentesis. The admission of air is also completely 
prevented, and although the experience of those who have employed the 
operation repeatedly does not point to this accident as one of much im- 
portance, still it must be regarded as a thing to be, if possible, prevented. 

Experience has shown that it is not by any means necessary to with. 
draw the whole of the effused fluid. The removal of a portion is in many 
cases all that is necessary for the prevention of absorption. Once the 
excessive pressure has been diminished the increased activity of the ab- 
sorbents becomes sufficient for the task to which they had been before 
unequal. 

A method of employing the syphon-principle in the removal of fluid 
from the pleural cavity in combination with a mercurial pressure-gauge> 
which enables the operator to ascertain at any moment the degree of fluid 
pressure within the pleura, and the amount of syphon-power employed 
has been suggested by Dr. Douglas Powell.+ Ifthe syphon-principle be 
adopted in the operation of thoracentesis, the pressure-gauge will certainly 
be found an important aid in regulating its application; but there is no 
very obvious advantage to be gained by the employment of the syphon. 
An exhausting syringe seems to afford an equally efficacious, as well as a 
more convenient and manageable mode of withdrawing the fluid. 

An instance of a totally different method of dealing with pleuritic 
effusion has been reported by Glauert,{ from the clinic of Niemeyer. The 


* Bulletin gén de Thérapeutique, Nov. 15, 1868. 
f Transactions of the Clinical Society of London. Vol, iii, p. 240. 
t Berlin Ktinische Wochenschrift, Feb. 7, 1870. 
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treatment adopted was a modification of what is known in Germany as 
the Schroth cure. The patient was forbidden to take any drink or fluid 
nourishment whatever, and his diet consisted of bread and slightly salted 
sausages. The attack of pleuritis had lasted fifteen days before this treat- 
ment was commenced, and the physical examination revealed effusion in 
the right pleural cavity, extending upwards to the third intercostal space ; 
all febrile reaction had ceased. During the first two days of the treat_ 
ment the patient suffered greatly from thirst, and was scarcely able to 
swallow anything, owing to the dryness of his mouth. He adhered, how- 
ever, rigorously during three days to the directions given him, with the 
exception of licking with his tongue some of the moisture deposited on 
the inside of the window panes. 

During the three succeeding days he was allowed half a pint of wine 
daily. The amount of urine secreted during each of these three dayg 
averaged only fourteen ounces and a half. Absorption of the fluid took 
place rapidly. On the fourth day of the treatment friction sounds re-ap 
peared, and on the sixth day dulness was only recognizable immediately 
above the liver. The patient was now permitted to eat and drink as he 
pleased, and in two days was completely well. His appetite and general 
condition were good, and all traces of effusion had disappeared. It seems 
from the experience of German physicians that this highly irksome and 
disagreeable plan of treatment can be put in practice without risk to the 
future health of the patient, in the great majority of cases at least.— 
Dublin Quarterly. 


PROGNOSIS IN CHRONIC DISEASES OF THE HEART. 


An important paper on this subject was read before the Medical 
Society of the County of New York, by Dr. Austin Flint, in March of 
the present year, and will be found in the New York Medical Journal 
for May. It discussesa subject about which there is still much misunder- 
standing, aud the following remarks will be found to be worthy of the 
high reputation of Dr. Flint as an authority on the subject of cardiac 
disease :— 

“ An important aspect under which the prognosis of chronic diseases 
of the heart is to be considered is the innocuousness of certain lesions, 
Lesions of the valves, as is well known, are represented by adventitious 
sounds known as endocardial murmurs. By means of these murmurs 
the existence of valvular lesions is determined, and they are readily 
localized. If there be found, in any case, endocardial murmur or mur- 
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murs persisting, and not due to a morbid condition of the blood, we have 
the proof of a chronic structural affection ; there is organic disease of the 
heart. But the lesions which give rise to murmurs are by no means 
always of importance as regards immediate or even remote evil conse- 
quences. They may be devoid, not only of danger, but of any morbid 
symptoms. There are many persons pursuing their various avocations, 
and wholly unconscious of any malady, who, if auscultated, would be 
found to have organic disease of the heart. Ina certain proportion of 
these persons the existence of cardiac disease will hereafter be manifested 
by symptoms and morbid effects; some may at length die from the dis- 
ease, but in nota few, even if life continue for many years, the only evi- 
dence of the disease will be, as now, the presence of one or more of the 
cardiac murmurs, and death will be caused by some affection which has 
no connection with the lesions existing in the heart. In cases of inno- 
cuous lesions the harm of physical diagnosis is sometimes apparent. Let 
the simple statement be made authoritatively to one having an innocuous 
lesion that he has an organic disease of the heart, and he will be likely to 
lock upon himself as doomed. If he be a timid, nervous man, he has 
received a moral blow from which he does not recover, He sees a sword 
suspended over him. He is under sentence of death. Not only is he 
hurt as regards his comfort and happiness, but the depressing effect of 
the diagnosis, and the altered habits of life to which it may lead, some- 
times contribute to impair health, and tend, perhaps, to shorten life. 


I would not for an instant have it supposed that I mean to disparage 
physical diagnosis. I wish only to place in a strong light the importance 
of going further than to the fact of the existence of organic disease of the 
heart. In other words, I would prepare the way for saying that, with 
reference to the prognosis, more information than the murmurs can fur- 
nish is indispensable. What has just been said concerning the long-con- 
tinued innocuousness of cardiac lesions, I may add, is warranted by my 
own observations. I have records of cases in which organic endocardial 
murmurs existed from ten to thirty years ago, the persons now living, 
and exempt from ailments referrible to disease of the heart. 
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NOTES ON CHLORAL. 
BY DR. If. Y. EVANS. 


Tt seems to me that the remark so often made “ that we are governed 
by fashion in medicine ” is an erroneous one. The underlying cause of 
the disposition to change and drop certain remedies after a period of 
varying success is owing, in a great degree, to the use of an inferior pre- 
paration. . The numerous reported failures in the use of hydrate of chlo- 
ral seem to make this fact especially true in regard to this drug. 

T have noted the effects of this drug in twenty-four consecutive cases. 
In the first siwteen cases (in doses of grs. xxv to xxx) its effects were 
really delightful. In the sevententh and eighteenth it failed in producing 
anything but delirium and a subsequent headache. In the nineteenth, 
twentieth and twenty-first cases the effects were entirely satisfactory. In 
the twenty-second (nephralgia), grs. xxx, repeated every hour for three 
hours, resulted in wakefulness and headache. The use of it in the twenty- 
third and twenty-fourth cases resulted, within an hour, in vomiting and 
delirium, and, at the expiration of eight hours, a heavy, unpleasant sleep. 
Cases seventeen, eighteen, twenty-three, and twenty-four were most suitable 
ones for happy effects. The failure, therefore, made me anxious to dis- 
cover the cause On inquiry as to the character of the preparations used 
in these cases, I was convinced that three out of four of my failures were 
directly due to the use of an inferior and deleterious drug. These prepa- 
rations had a heavy, dead, camphory odor, and, in one instance, a dirty 
appearance. The fact mentioned by Dr. Baldwin—that a small dose (grs. 
xv) largely diluted (in f% ij of fluid) seems to act more promptly and 
more pleasantly than a large (grs. xxx) one sparingly diluted (in f 3 iij 
of fluid)—is an important one; and I am so convinced of its truth that 
T invariably act upon it.—New York Medical Times. 


Canada Medical Journal, 
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CASES OF ALLEGED MALPRACTICE. 


The practice of the profession of medicine or surgery is the most 
thankless and onerous occupation that any man can well undertake and 
were it not for the earnest hope of aiding our fellow-man in his afflictions 
and difficulties, few, we believe, would subject themselves to the amount of 
harassing labour, and mental distress, which each case must entaï: on the 
conscientious practitioner. If in any case, all goes on well, the prac- 
titioner is loaded with adulation, and many a time his cheek is made to 
tingle with fulsome flattery ; on the other hand, if through misfortune 
or the many accidents against which he cannot provide, evil befalls him 
and death or disaster attends his best directed efforts for his patients 
welfare, he is too often assailed with abuse, and now and then subjected 
to the annoyance of misrepresentation or a suit at law for malpractice. 
If a physician or surgeon does not fulfil all the expectations of busy 
friends or anxious relatives, if constant and faithful in his attendance, 
battling manfully, inch by inch, the disputed ground with disease or 
death, and is in the end unsuccessful, he is toooften censured for unskill- 
fulness or want of judgment, if not looked upon as criminally neglectful 
of the first principles of his art, and a howl of indignation and con- 
tumely is directed against him. This we can all endure in silence, 

itis the experience of every man at some period of his career; ’tis true 
in some exceptional cases, the natural good sense and honest conviction 
of those who have injured us, will lead occasionally to explanations and 
expressions of regret for words hastily used. It is not enough that a 
physician or surgeon should be unremitting in his attendance on his 
patients, to give general satisfaction he must be successful. His attend- 
ance is little appreciated by the public generally, he may sacrifice time, 
health and his very life in the service of his fellow-man and in the end be 
regarded as abungler. These reflections have been forced from us from 
the frequent occurrence of prosecutions for alleged malpractice; they are 
becoming so common that the profession begin to see the urgency of 
seeking for some measure of Legislative protection. It has been 
suggested that a special enactment should be secured to oblige all litigants 
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in matters of alleged malpractic2, before entering a Court of Law, to give — 
security for costs in case of defeat: to this we would add a clause ren- 
dering it a misdemeanour to prefer a charge of malpractice which cannot 
be fully proven and substanciated. 

We would as fully expose a glaring wrong done to an individual or 
society, by the criminal negligence of a physician or surgeon as we would 
lay bare a crime perpetrated against law, but it is a subject of deep con- 
cern to all practitioners to know that at any moment they may be called 
upon to answer to a charge of malpractice instigated through malice or 
the desire of gain. Regarding the law as it stands at present, no man is 
safe, and if it is to become the rule it will result in physicians and 
surgeons refusing absolutely to assume the responsibility of the medical 
or surgical charge of every doubtful case. 

We cannot hide the unpalatable fact that many of the cases of alleged 
malpractice have been suggested and hounded on by some unworthy mem- 
ber of the craft. Some wretched brother, who, through ignorance or jea- 
lousy, is induced to make statements glaringly untrue, and thus misleads 
the complainant, but it is not always so, as the hoe of gain will induce 
many a man of straw to enter an action against his physician or surgeon for 
malpractice, more especially if he thinks that the defendant will “ come 
down handsome,” rather than be bothered with a prosecution which may 
affect his reputation. This appears to have been the object of the parties in 
two cases of alleged malpractice recently disposed of in the United States. 
We allude to the suits for malpractice preferred against Dr. Lewis A. 
Sayre of New York, and Dr. John J. Rees of Philadelphia. Both these 
eases conld at any time have been settled by an insignificant sum; but 
these gentlemen, fully alive to the hizh interests involved, refused all com- 
promise, and the merits of the case in each instance was handed to, and 
adjudged upon by, a jury of their countrymen; in both instances the 
plaintiffs were discomfited. This happy result has not attended every 
case of the kind; on more than one occasion the practitioner has been 
heavily mulet in damages, even in cases where no malpractice has been 
proven; such is the uncertainty of the law, more especially when questions 
of this nature are referred to a jury of unprofessional men. We give 
below an extract from Judge Thayer's charge, in the case of ‘‘ Haire vs. 
Reese,” which is to the point, and we hope, with the Editor of the New 
York Medical Record, “ that the results in these two cases will do much 
towards putting an end to these experiments of unjustifiable lawsuits, 
against skillful, attentive and humane physicians.” 

Extract from Judge Thayer's charge to the jury in the case of Haire. 
vs. Reese. 
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«The implied contract of a surgeon or a physician who attends a 
patient is, not that he will entirely effect a cure, but that he will use all 
known and reasonable means to accomplish the object, and that he will 
attend his patient carefully and diligently. His relation to his patient 
implies that he pessesses, and will employ in the treatment of the case, 
such reasonable skill and diligence as are ordinarily exercised in his pro- 
fession by thoroughly educated surgeons and physicians oo) amd 
reasonable skill and diligence, means such skill and diligence as educated 
and faithful surgeons or physicians ordinarily employ. 

‘““ No presumption of the absence of proper skill and attention arises from 
the mere fact that the patient does not recover, or that a complete cure is 
not effected God forbid that the law should apply any rule so rigorous 
and unjust as that, to the relations and responsibilities arising out of this 
noble and humane profession. . . . On the part of the patient it is 
his duty to conform to the necessary prescriptions and treatment, if there 
be such as a surgeon or physician of ordinary skill and care would adopt 
or sanction; and if he will not, or under the pressure of pain, cannot, the 
surgeon or physician is not responsible for injury resulting therefrom.” 
— Medical Record. 


AMERICAN MEDICAL ASSOCIATION. 

The Twenty-second Annual Session will be held at San Francisco, 
Cal., May 2nd, 1871, at 11 A.M. The following committees are expec- 
ted to report. On the Cultivation of the Cinchona Tree, Dr. Lemuel J. 
Deal, Pennsylvania, Chairman ; On Inebriate Asylums, Dr. C. H. Nichols, 
D. C., Chairman; On Institutions for Inebriates, Dr. Joseph Parrish, 
Pennsylvania, Chairman; On the Structure of White Blood Corpuscles, 
Dr. J. G. Richardson, Pa., Chairman; On Vaccinnation, Dr. Henry A. 
Martin, Mass, Chairman; On the Comparative Merits of Syme’s and 
Piragoff’s Operations, Dr. George A. Ottis, U. 8, A., Chairman; On 
Lithotrity, Dr. E. Moore, New York, Chairman; On Veterinary 
Medicine, Dr. Samuel D. Gross, Pennsylvania, Chairman; On Protest 
of Naval Surgeons, &., Dr. W. 8S. W. Ruschenberger, U.S. N., 
Chairman; On National Medical Schools, Dr. Francis Gurney Smith, 
Pennsylvania, Chairman; On American Medical Association Journal — 
Dr. James P. White, New York, Chairman; On Criminal Abortion, Dr. 
D. A. O’ Donnell, Maryland, Chairman; On Nomenclature of Diseases, 
Di. Francis Gurney Smith, Pa., Chairman; On National System of 
Quarantine, Dr. J. C. Tucker, California, Chairman ; On What, if any, 
Legislative means are expedient and advisable, to prevent the spread of 
Contagious Diseases, Dr. M. H. Henry, New York, Chairman; On Res 
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newal of Prescriptions by Apothecaries without Authority, Dr. R. J. 
O'Sullivan, New York, Chairman ; On American Medical Necrology ; Dr. 
©. ©. Cox, D. C., Chairman; On Medical Education, Dr. Ely Geddings, 
South Carolina, Chairman; On Medical Literature, Dr. P. G. Robinson, 
Missouri, Chairman; On Prize Essays, Dr. T. M. Logan, California, 
Chairman; On the Climatology and Epedimics of:—Maine, Dr. J. C. 
Weston; New Hampshire, Dr. P. A. Stackpole; Massachusetts, Dr. H. 
I. Bowditch; Rhode Island, Dr. C. W. Parsons; Connecticut, Dr. J. ©, 
Jackson ; New York, Dr. W. F. Thoms; New Jersey, Dr. C. F. J. 
Lehlbach ; Pennsylvania, Dr. D. F. Condie; Maryland, Dr. C. H. Obr; 
Georgia, Dr. Juriah Harriss; Missouri, Dr. F. E. Baumgarten ; Alabama 
Dr. R. F. Michel; Texas, Dr. 5. M. Welsh; Illinois, Dr. R. C. Hamil, 
Indiana, Dr. J. F. Hibberd; District of Columbia, Dr. T. Antisell ; 
Iowa, Dr. J. C. Hughes; Michigan, Dr. G. P. Andrews; Ohio, Dr. T. 
L. Neal; California, Dr. F. W. Hatch; Tennessee, Dr. B. W. Avent: 
West Virginia, Dr. H. A. Hildreth; Minnesota, Dr. Charles N. Hewitt; 
Virginia, Dr. W. O. Owen; Delaware, Dr. L. B. Bush; Arkansas, 
Dr. G. W. Lawrence: Mississippi, Dr. J. P. Moore; Louisiana, Dr. 8, 
M. Bemiss; Wisconsin, Dr. J. K. Bartlett, Kentucky, Dr. L. P, 
Yandell, Sr.; Oregon, Dr, H. R. Fisk; North Carolina, Dr. W. H. 
McKee. | 

Secretaries of all medical organizations are requested to forward lists 
of their Delegates as soon as elected, to the Permanent Secretary. 

g&æ> Any respectable physician who may desire to attend, but cannot 
do so as a delegate, may be be made a member by invitation, upon the 
recommendation of the Committee of Arrangements. 


W. B. ATKINSON, M.D., Permanent Secretary. 





CHLORAL HYDRATES. 


Messrs. Morson & Son feel it necessary for their protection to inform 
their friends that the statement made by Mr. A. H. Mason, a gentleman 
in the employ of Messrs. Evans, Sons & Co., Druggists, of Liverpool, in 
a paper on Chloral Hydrate, and its preparations, read at the Chemists’ 
Association in Liverpool, and published in the Pharmaceutical Trans- 
actions for January, is entirely incorrect as regards the strength and 
purity of the Hydrate furnished by Messrs. Morson & Son, and also as 
regards the preparation of this substance by several eminent German 
makers to whom great injustice is done. Although this publication 
would be considered by most readers as a Trade advertisement, yet its 
hasty publication in the Pharmaceutical Journal requires that it should 
not pass unnoticed and uncontradicted. 

31, 33 and 124 Southampton Row, London. 
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Chloral Hydrate. A lecture delivered during the session, 1870-71. By 
WILLIAM Wraigat, M.D., L.R.C.S.E., Professor Maser Medica, 
McGill University. 


The chief steps for making chloral, C, HCl,, by Liebig’s plan, are 
to pass chlorine gas through absolute alcohol to saturation, to treat the 
mixture with concentrated sulphuric acid and collect the product. 

Thus got, it is a limpid fluid, sp. gr. 1:502, boils at 201. When 
mixed with water it developes much heat and becomes a white, crystalline 
hydrate. It is commonly seen as a solid, in irregular fragments, made 
up of fine acicular pieces aggregated together. At first they are trans- 
. parent, but they soon become opaque and have a tendency to effloresce 
They sublime unchanged by a slight heat, are easily soluble in water 
and exhale an odour something like that of melons. The taste is pungent, 
and approaches to that of a bad bitter orange. The watery solution 
when acted on by free alkalies, grows opaque and milky-looking, and is 
transformed into a formiate of the base and chloroform. 

Chloral comes to us with a great flourish of trumpets; from what we 
hear of it, almost in every medical paper we take up, we would expect to 
find it a safer, surer, and quicker hypnotic than any other hitherto used. 

Firstly.—It is sar£r. Opiates, as you know, after they are taken, 
leave behind a faulty state of the digestive system and of secretion. It 
is not so with chloral. One of its great advantages is, that it leaves 
after its action no dryness of the mouth, furred tongue, bitter taste, 
thirst, nausea, loss of appetite, constipation, &e.; nor does it cause dry 
skin, scanty urine, &e. On the contrary, after chloral, the appetite is 
often more keen and indigestion unheard of. Other narcotics tend to 
increase the destructive powers from the injury they cause in weakening 
the stomach. It is the reverse with chloral, it rather raises up the 
formative processes by promoting assimilation. The difficulty hitherto 
felt in chronic wasting diseases, as phthisis, cancer, Xc., of giving sleep so 
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as not to impair the general tone is now removed. Again, opiates are: 
apt to leave a feeling of depression and other marks of disordered. 
innervation. The only symptom of the kind after chloral, in proper 
doses, has been headache. Where the patient has his sleep out it does 

not occur; and, under any circumstances, it has not happened in 

more than ten per cent. of those who have taken the drug, and it has 

not lasted more than an hour. The very cases where opiates are likely 

to be injurious are those where chloral may be employed beneficially ; for 
example, certain brain affections where cerebral congestion threatens to 

be imminent, and especially cases of uremic poisoning ; also in certain | 
cardiac cases, where to stimulate the heart or embarrass the respiration 
would be detrimental, chloral may be safely given, as it induces neither 
of these effects. 

Secondly.—Chloral is SURER than other agents of the same class. Its 
action is not so likely to be prevented by the conditions that oppose these 
others. It has a wider range of applicability. Usually it may be given 
wherever sleep is needed, be the cause almost what it may. It may be 
resorted to under circumstances quite opposite to one another, in 
insomnia attended with gastric disorder or nervous exhaustion—with 
fever or without—with delirium or not—with structural brain disease or 
mere anæmic disorder. It is not contra-indicated by any age; it is as 
appropriate in early or advanced life as during the intermediate periods. 
Chloral sleep is, again, more prolonged, more calm, more refreshing than 
sleep from other narcotics. Like other medicines, however, it may fail, 
but its failures are less frequent. In three cases where it was given 
under my directions, at the General Hospital, it failed. In one case 5j 
was the dose, in each of the others 3 ss. In these it caused either a 
slight dizziness or drowsiness with more or less of a feeling of intoxica- 
tion. One of these persons was in the habit taking an after dinner nap, 
and he blamed the chloral for keeping him out of it, as it had been given 
just before, and he continued wide awake afterwards. These three 
patients did not need it. ‘They knew what was expected to happen, and 
the interest this aroused may have helped to defeat the end in view. In 
upwards of seventy persons to whom it was given in the Royal Infirmary, 
Edinburgh, no sleep is reported to have followed in thirty. In some rare 
instances its effect is postponed for twenty-four hours, as sometimes occurs. 
with morphia, &. The success of chloral depends upon the cireum- 
stances under which the patient is placed, his habits, the time of its 
administration, quality, &e. Much talking, or a bright light in the room, 
or moving about of the patient, will impede its action, as they do the 
action of other cerebro-spinants. Inebriates appear to resist its action 
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or to require larger doses than the temperate. Administering a stimu- 
lant with chloral seems to weaken its effect. The worst time for exhibit- 
ing it is gencrally the morning, the best about half an hour before bed- 
time. Lastly.—It is very important it should be pure. The chief 
impurities are alcohol and aldehyd. Instead of being an hydrate it may 
be an alcholate, alcohol taking the place of water with the base. It is: 
then weaker, as it contains but 76-3 per cent. of real chloral instead of 
90 per cent. To detect alcohol I would suggest the same tests as those 
mentioned yesterday, when lecturing upon chloroform. Aldehyd is less 
common, as an addition, than spirit. It arises from acetic acid present 
in the material of which chloral is made. 

Thirdly.—Chloral is QUICKER than many older sleep producers. Its: 
celerity in medicinal doses is often equal to that of other narcotics in 
fatal doses. Sleep begins in from ten to twenty minutes, and lasts from 
half an hour to five hours or more. I have seen it act, however, more: 
quickly than this. A common expression with patients is, they fell 
asleep soon after, or just after, taking the medicine. The usual dose 
advised is Hij. I think it unnecessarily large as a rule. If good, and 
the conditions favorable, ®j or 3 ss, will suffice. In one case where I 
gave it, Dss was enough. It was that of CO. W., æt. 19 years, who had 
been admitted after her first confinement, for sub-acute rheumatism. 
The dose was repeated thrice daily, and each time sent her asleep before 
many minutes were over. The largest amount I have prescribed has 
been 120 grains, in divided doses, during 24 hours. J. B., while in 
hospital with necrosis of the sternum, caught typhoid fever, which was 
ushered in by profuse diarrhoea. From night time to the visit hour, 10 
a.m., he had about twenty stools. Chloral though given to the extent 

of 31j, as stated, was well borne, moderated the purging, and was fol- 
lowed by no worse effect than great drowsiness. Eighty grains is the 
largest single dose I have read of. Dr. Madden directed it to be given 
in a case of hysterical mania, where there was violent excitement, coming 
on suddenly. It caused sleep for several hours, from which the patient 
awoke more composed. There were no bad results. Larger daily doses 
have been given in tetanus, perhaps, than in any other disease,—chloral 
falling in with other remedies equally tolerated on as huge a scale. From 
3 iss—iij have been taken in divided quantities in the day, without 
exciting any tonic symptom. 

The CHARACTERS OF THE SLEEP from chloral are these: it is like 
natural sleep, but more deep; itis sound, not broken by starts or dreams, 
the patient is easily awoke, and generally, if not much disturbed, soon 
drops off again, he may be wakened to take nourishment, &c., in the 
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meanwhile ; the pupils as in natural sleep are contracted and dilate on 
awakening. 

The INFLUENCE of Chloral Hydrate ON ANIMAL HEAT has been various- 
ly stated. The conclusions arrived at from some experiments in th 
Royal Infirmary, Edinburgh, were, that it caused little or no reduction 
in the heat of fever: though in health it makes a decrease from 4 a 
degree to 2 degrees. At my request Mr. W. G. Ross paid special atten- 
tion to the first of these points, viz., the influence upon fever heat. The 
observations for more ready use he arranged in tables which are appended, 
They were taken from cases of typhoid fever; 8 from one, and 7 from 
another; any inconstancy or uniformity of action being more obvious 
from several consecutive observations on the same person than from 15 
separate persons. 

They shew no change in 2. : 

Decrease in 5; from one + degree to 14 degrees; beginning in from 
15 minutes to one hour after administration of medicine, and lasting an 
hour to 1 hour and 15 minutes. 

Decrease followed by an increase in 3. 

Increase in 7 (all in the one case, H. C.’s), from 4a degree to 14 
degrees ; beginning in from 15 minutes to # of an hour after medicine ; 
lasting from forty-five minutes to one hour and fifteen minutes ; and graves- 
cent in three. After the decline of increase, heat lower than before chloral 
was taken in 2. 

No instance of increase, decrease and a second increase on the one day. 
The seven instances of increase were on seven successive days. In a case 
of the same disease where no chloral was given, the heat on seven suc- 
cessive days stood at the corresponding time at 1014, 102, 1014, 1004, 
1014, 994, 1024. 

To shew the relation of the heat to the pulse and respirations, their 
rate is also recorded on the same line in the table. 

From these additional observations it appears that after chloral, increase 
of heat was generally accompanied by increase of pulse and breathing, 
and decrease of heat by their decrease. 

Several exceptions to this rule were noted: 1. Increase of heat attend 
ed with higher pulse, and fewer respirations. 2. The same attended with 
a rise, a fall and a rise again in the respirations. 3. Increase of heat 
with marked fall in the pulse, respiration slower, and either quicker at 
first or not so. 

This last observation also noted when heat unchanged. 

When heat was the same after as before chloral, pulse and respiration 
have been found much more frequent than at first, but subsequently they 
fell below what they then were. 
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The heat remaining the same, the pulse and respiration which had been 
as 98:20, in half an hour after became as 92:44. 

The LOss OF normal RATIO between the PULSE and RESPIRATIONS 
was detected, also in other cases under my charge. 

For example: in one of Phthisis where there was extensive softening 
and excavation, before Chloral, pulse 110, respirations 40; an hour after- 
wards, pulse 116, respirations 54. Mr. Webb, who watched the effect, was 
so much struck with the anomaly, that to assure himself he says: “ [took 
particular notice of this increase in the number of respirations; counted 
them three times.” 

A remarkable lowering in their rate was also observed in a case of ter- 
tiary syphilis where Sii chloral hydrate were given, from 26, before its 
administration, they were reduced to 16 in the minute; to the pulse their 
ratio had been as 1:3, it was changed to 1:5, and nearly 1:6. Another 
time 3ss was given to the same patient, and the same reduction in the 
respirations followed, but as they fell the pulse rose. Before chloral the 
pulse was 66, respirations 28; one hour and 15 minutes after, they were 76 
and 17 respectively. During this time he had been awake, but afterward. 
he began to sleep, and they gradually returned to what they were at first 

I may here observe that the ACTION of chloral UPON THE PULSE (as 
ascertained by the Sphygmograph) is to diminish arterial tension, rendering 
its quality softer and more regular. 

After large single doses BAD EFFECTS are not uncommon. Dr: Reynold§ 
narrates a case where very serious symptoms were induced by ‘‘45 to 50 
grains” in a middle-aged lady who had previously taken Dss, and 15 
grains with benefit. The symptoms came on in an hour, and were mainly 
those of extreme prostration, an intolerable sense of sinking, gasping, confu- 
sion of thought, and weak, irregular, intermitting pulse. Relief ensued after 
the exhibition of albumen, stimulants, and exposure to fresh air, but the 
symptoms came back with increased severity in about an hour, while the 
mind wandered. In a notice in the British Medical Journal, April 30 
1870, it is said 7 out of 50 to whom chloral was given, were greatly excited, 
four wildly, delirious, and 12 had more or less headache. These occurrences 
seldom take place after less than a 3 ss or 3 j, dose. When delirium super- 
venes it lasts about two hours. I met with one striking example of this | 
accident where the dose was moderate. 

W.G. W., in advanced Phthisis, just getting over a copious hemoptysis, 
had slept hardly any for three nights, At 3 p.m., Mr. Webb, by my 
direction, gave him 9j of chloral hydrate, thirty minutes afterwards he 
felt drowsy, in fifteen more he went to sleep. He slept thirty-five minuteS 
restlessly,  seemed like one in a nightmare.’ When he woke, he was (t0 
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use the words of the report) “very much excited and delirious, fancies 
there is a broken up train of cars in the ward, points over to the wreck 
of a locomotive and says many people have been killed, among them his 
wife!” Half an hour after he was “still quite excited and positive in his 
delusions.” From then, 5 p.m., till 3 o’clock, next morning, he was more 
or less excited and restless. Delirium after chloral is more likely to take 
place when the latter has been given in insufficient doses. It is also like 
ly to show itself when the patient is awakened suddenly and not allowed to 
have his sleep out. 

In none of the cases under my observation could any ODOUR OF CHLORO- 
FORM be detected IN THE BREATH. This fact is against the assertion 
of some who say such an odour can be recognized. When first brought 
into notice, chloral was thought to act by becoming changed, in the blood, 
into chloroform, and the effects were referred to the latter. Liebrich and 
Richardson, from experiments on frogs, rabbbits, dogs, pigeons and 
even human beings, inferred that the blood decomposes chloral, and chloro- 
form is eliminated. The production of chloroform from chloral is easily 
effected when it is left in vessels in contact with caustic alkalies—and with 
bicarbonate of soda, when the temperature reaches over 70°. Dr. Gramg 
thinks, however, it is probable it does not occur during life, while blood is 
in circulation, not merely on account of the control of vital force, but, also 
because the alkalinity of the blood is chiefly due to basic phosphate of soda. 
This fluid, however, contains some bicarbonate of the same base, and at 
the temperature of normal animal heat, the conditions are present for 
allowing the change into chloroform. Personne affirms it really occurs; 
but the odour cannot be detected, though chloroform may be recognized 
by the usual tests for finding it in the blood. His view is deeper than 
any former one taken. He says chloral, after reachingthe blood, is changed 
into formic acid and chloroform ; which again is ultimately converted into 
chloride of sodium, and formiate of sodium, under which state it is 
ultimately eliminated ; these are got rid of by the kidneys, and may be 

discovered in the urine. 

Out of the foregoing, a question naturally arises, and it is this: Is there 
any CORRESPONDENCE between the effects of CHLORAL and CHLOROFORM 
except as sleep produces. Can one be substituted for the other as an anees- 
thetic? These were points to which I also gave some attention. 

The first point to test was whether chloral would intensify the effects 
of chloroform. It has been said “before operations, a dose, if given, 
would render the patient more amenable to chloroform and make the 
effects of the latter more permanent; the patient sleeping for hours 
afterwards.” This statement, as you will see, was not borne out by the 


CHLORAL ILYDRATE, BY WILLIAM WRIGHT, M.D., L.R.O.S.E. 399 


following cases, and the effect in them was what was witnessed in 
others. 

F,—— M. , et. 6 years,—admitted for club foot, was given gr. Xv 
Chloral Hydr., before I commenced tenotomy. It caused neither sleep nor 
any other perceptible change. Half-an-hour subsequently, 3 iiss. chloro- 
form were administered by inhalation and acted as if no chloral had been 
taken. Three tendons were divided. The somnolent action was not 
more lengthened than usual after chloroform in children. She woke up 
quite bright and without any unpleasant after result. 

A.—— M. , came into hospital with anchy'osis, of the knee. 
Before excising the joint I wished anesthesia to be induced to see 
whether the union was really bony or false. ij chloral were exhibited 
at 25 minutes past 10 a. m., September 10,1870. At 11, no sleep had 
supervened. It was thought he was beginning to be drowsy. He was 
then removed to the operating theatre and put under chloroform. 31) 
were succeeded by the usual narcosis. It was not preceeded by excite- 
ment nor special deviation. On trying to move the joint he cried out 
several times and more chloroform was given. Chloral did not appear to 
modify in any way the action of the latter. On the 19th, when excision 
was performed, chloroform was given without chloral, and the result (as 
appears from notes taken by Messrs. Stark and Mitchell) was as on the 
former trial when the two were given. 

So far from suspending feeling in the nerves of common sensibility, 
chloral, when administered to animals, was found by Demarquay to be 
followed by a condition of exquisite HYPERÆSTHASIA.” In one of my cases 
the skin was very sensitive two hours after 3 ss. of the medicine had been 
taken. Mr. Webb in his report, remarks, “ When I put my hand on 
his pulse he drew his hand away as if I had touched him with a red hot 
coul.” In another instance the sensibility of the surface of the abdomen 
seemed remarkably increased. But with these exceptions no hyperæs- 
thesia was noted by the other patients to whom chloral was exhibited. 
When used by hypodermic injection it is also apt to be followed by a 
state of hyperæsthesia in the part. 

Another point of difference between the actions of chloral and chloro- 
form is, that, after chloral, REFLEX ACTION is often HEIGHTENED, and 
when not so, is nearly, if not quite, unimpaired ; but after the latter 
agent reflex action is suspended. 

Again, so far from acting like chloroform, it has been said to act against 
it, and to give rise to EXCITEMENT which lasted as long as the inhalation 
continued. I think I have seen something of this, but never to any 
very appreciable extent, and perhaps it was not more than might have 
been after chloroform alone. 
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Once more: when given after chloroform to those (especially very 
young subjects) who remained very agitated, it is alleged it has caused’ 
peaceful sleep for from 5 to 11 hours. 

Lastly :—upon. this question of similarity of operation, it has been 
affirmed, that, the of SAME ORDER of successive PARALYSATION of the 
various nerve centres occurs after both agents. 

The ANODYNE power of chloral properly falls in with its anæsthetic 
ability ; let us then see if it can allay pain when it does not induce sleep. 
I triedit in some cases of acute rheumatism Dss. three times a day was 
given. The patients slept much better and longer. Upon wakening, 
however, the pains were felt with their former severity. The remedy had 
no influence over the course of the disease. And if we are to concur 
mate the advocates of mint water we may ask what other would be more 
likely to cut it short? If the patient gets the benefit of perfect rest 
a comfortable bed, genial heat, an equable atmosphere, suitable diet, &e.; 
in a word, if he is placed under circumstances the opposite to those re 
which he has been previously to taking sick, what other palliative 
would give him more comfort than cbloral? As an anodyne in dysen- 
tery, [ found it mitigated the tormina and tenesmus, but neither in this 
affection, nor in diarrhoea, where I also used it, did it seem to exert any 
permanently repressing effect over the discharges. 

In other painful diseases, however, a much better account has been 
given of its efficiency. Dr. S. Walker thinks highly of it in cardialgia 
with excessive secretion of gastric juice, and in subduing sympathetic 
palpitation of dyspepsia. Mr. Morgan prescribes it for relief of the severe 
suffering from burns, ulcerated nodes, &e. Dr. Brady has witnessed the 
happiest effects from it after the failure of morphia and atropia in 
painful disorders of the bladder, ovaries, &e. And Mr. Cooke reports the 
benefits it yields in cancer. He gave Dss. with hydrocyanic acid M v. 3 
times a day. His words are “ excellent, restores comfort, appetite, &e.”’ 

I have used chloral as an HYPNOTIC in delirium tremens, phthisis, 
epilepsy and ague. 

In delirium tremens it has been pronounced to be almost a curative 
agert. Dr. Balfour has published six cases illustrating the rapidly bene- 
ficial results that have succeeded it in doses from 3 ss to gr. xlv; an 
amount that may be given every half-hour for three or four times. My 
experience inclines me to regard it favorably. It seemed to me to be 
useful primarily as a stimulant. I have been told it acted something 
like “ a hair of the dog” that caused the bite. It has agreed well, even 
where there had been violent excitement or delirium ; probably because 
these symptoms were due to nervous debility, and not to over-power as 
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some suppose. After its first effect, sleep supervenes, where the remedy 
succeeds, and afterwards the patient often wakes up quite rational. 

In phthisis it is useful as a calmative. Dr. Bennett has written strongly 
in its praise and finds it useful “to induce sleep, relieve cough, and 
quiet irritation.” The advantage over other soothing agents, already 
pointed out, seem to entitle it to the preference. I think it is contra 
indicated where there is unusual congestion of the lung tissue, the seat of 
tubercule, or hemoptysis, as it might increase them. The lowering of 
respiration it causes seems to suggest caution in its employment in such 
cases, 

In epilepsy I found it capable of checking the paroxysms. There was 
one case in particular that shewed the marked control chloral is able to: 
exert over the recurrence of the paroxysms. From some notes of the 
history by Mr, J. H. Mathewson, it appears from 28th August to 
3rd September following, the patient, J. McK., wt. 17, had 4 or 5 fits 
each night. On 3rd September he had 7, on the 4th 6, on the 5th 5. 
During this time he had been taking a mixture of iodide of ammonium 
and potassium with bromid potassium. On 6th he took ij chloral hydr. 
at 10 p.m., a little before the expected time of the first seizure. He 
fell asleep almost immediately after, slept soundly all night, and had no 
fit. 7th.—No chloral, and he had 8 fits; 5 as severe as any he ever 
had, and 3 slight. 8th.—Given chloral. Before it was taken he had 2 
fits, but none afterwards. From then to the 18th he had chloral each 
night, and no fits. The next 4 nights, no chloral, no fits. On 22nd 
25th and 28th.—Had chloral each night. For twenty days he had 
escaped a seizure, but on the night of the 29th, he had two paroxysms, 
Chloral was again given. He had subsequent returns, but I cannot 
give further particulars as my term of Hospital attendance expired 
on ist October. At the same time chloral was given, the patient 
took arg. nit. & gr 4, ter in die, which was steadily continued for 
for over three weeks. Puerperal eclampsia is a more likely case for the 
success of chloral than confirmed epilepsy, as the above, where the most 
to be expected was the patient would be shielded from his dreaded 
attack, only while under tke narcosis of the remedy. In puerperal 
eclampsia where it was exhibited, ‘“ the convulsions were checked speedily | 
after chloroform inhalation and other measures had failed.” 

Towards the end of my quarter, a patient with ague was admitted, 
and, wishing to see if chloral would have any influence over its periodicity, 
I directed it to be given. As patients had been cheated out of their 
paroxysms by moving on the hands of a clock,— by a hard gallop, &¢.,—it 
was now to be seen whether they could be equally so by sleep. Nor | 
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after all, was the remedy so far fetched, for during the Peninsula war, a 
common practice was to administer opium and ether to the affected 
soldiers, not as a soporific, it is true, but as a strong stimulant antispas- 
modic. 

G. D., tertian intermittent, cold stage began about 8 a.m. 22nd 
September.—The day of fever should have com», ij. chloral hydr, 
given at 7.45 a.m.; fell asleep and continued so for about two hours; 
24th—Repeated, fell asleep fifteen minutes and slept soundly for an hour. 
26th.— Repeated chloral as before. 28th.—No chloral. 30th.—Has 
hitherto had no attack ; has escaped four paroxysms. But this morning 
he had a seizure about the usual time. It was, however, mild; cold 
stage slight, not much fever after, and nosweating. I now gave over the 
case to my successor, Dr. Fenwick, who, I was told, put him subse- 
quently upon quinine, under which the patient sufficiently recovered to 
leave the Hospital. Fortunately for chloral, if it failed, it was no wonder 
and it failed in good company. No wonder, for the man had had the 
disease off and on during twelve months; the longest interval he had 
been free from it was two months, the recurrences often ensued ina 
week or two; he had marked paludal cachexia, deranged innervation: 
and enlargement of the spleen. If chloral failed so had everything else 
that was tried before, and in the company was quinine, which he had 
freely taken. And Ihave no doubt, till his blood, nervous system and 
spleen are first rectified, no remedy will be more than temporary in its 
benefits. How far chloral may answer in ague, in recent and uncom” 
plicated cases remains to be seen. In these I have hitherto had no 
opportunity of giving it a trial. 

In asthma, chloral will yield relief to the urgent distress. Among the 
notes I took is the case of B. H., æt. 45, admitted 9th August, 1870, 
with chronic bronchial catarrh attended with pseudo-asthma. After a 
trial of cannabis, lobelia, prussic acid, &c., and subcutaneous injections of 
liq. opii. sed. which afforded more or less relief, but only for a time, she 
was put upon chloral. She was kept upon it longer than the others, be- 
cause it seemed the most useful; the cough became less often, breathing 
more easy, rhoncus and sibillus, which before were heard, while standing 
about her bed, could only be heard by the ear near the chest and over 
less extensive space, and she continued for a week at a time without a 
paroxysm of dyspnæa ; she had no other medicine except a sharp lini- — 
ment to the chest, and an occasional aperient. She was still in hospital 
when I left. Z 

By others chloral has also been used in tetanus, chorea, nervous affec- 
tions, insanity, fevers and surgical cases. 
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In tetanus 3 ss. has been given every four or five hours. Recoveries 
after it have been recorded, and so also have deaths. It subdues the 
spasms while its effects last causes extreme muscular relaxation, and 
leads to sleep. 

In chorea small doses repeated during the day for one, two or more 
weeks are said to afford marked benefit. 

In nervous affections generally it is favourably spoken of. 

In acute mania it has been found successful as a safe hypnotic, 51). 
to 3j. are required for the purpose. It is represented as not having 
failedin 1 per cent of the cases. In puerperal mania it has also been 
resorted to advantageously. And in the paralysis of the insane it is very 
serviceable where the patients are destructive and violent. 

In fevers it has been selected when the patient is wakeful and suffers 
from want of sleep. In reinstating “tired nature’s sweet restorer,” it 
serves greatly to maintain the strength of the patient, and to enable him 
better to withstand the violence of the disorder, so that fatigue and 
exhaustion are much less likely to be extreme, especially in delicate con- 
stitutions. 

In surgical cases it has been extensively employed in Edinburgh, 
particularly after severe accidents and capital operations, the object being 
not merely to afford sleep, but to give ease and soothe irritation. 

And, lastly, it has also been prescribed in protracted labour from rigid 
os uteri. 

And, lastly, chloral has been used asan ANTIDOTE. Dr. J. H. Bennett 
records several experiments which serve to demonstrate that, after a fatal 
dose of calabar bean had been administered to a rabbit, the exhibition of 
chloral appeared to prolong life, though death ultimately supervened. 
And Mr. Groves narrates a case of poisoning by strychnia in a dog, where 
about an hour after it had been swallowed, chloral was employed. Two 
doses were given and the animal recovered. 

ADMINISTRATION.——Chloral should be given in solution. Owing to 
its unpleasant flavour and pungency various agents have been advised in 
combination, e. g., syrup of tolu and aq. menth pip. (Squires) ; a few 
drops of chloroform or spt. menth. pip. (Ogle); Glycerine answers very 
well. I have often ordered it with mucilag acaciæ. | 

The doses I have mentioned in which chloral hydr. is to be prescribed 
in different cases refer of course to the substance in its solid state. 
Preparations of it such as the syrup made by Ferris & Co., of Bristol, or 
others, when selected, must be apportioned so that each dose will contain 
an equivalent quantity of chloral to what would be required if the latter 
were dispensed in the crude state. I mention this as a mistake, apt to 
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be made, is to prescribe the syrup in doses in which chloral in substance 
is ordered to be given. 

When chloral was first introduced it was sold at a very high price. A 
year ago last fall, in England, 12s. were exacted for an ounce. The 
price, however, soon fell. Last summer the same quantity could be pur- 
chased there for 1s. 6d. It is imported into Montreal direct from Berlin, 
and sold wholesale to druggists in amounts of 28lbs. each, at the rate 
of $3.25 or $3.50 per lb. When it could only be obtained retail at 50 cts. 
per oz., I procured for our Hospital a supply at half this price or at the 
rate of $4 per |b. 


Observations made upon the action of Chloral Hydratein Typhoid Fever under Dr. Wright. 
By W.G. Ross. 


I. CASE OF HENRY COOPER. 














Sept.|Time.| Temp. Pulse.|Rerp. Remarks. 
PM: 
10th. | 5.30 | 104 96 28 |At the time the draught was given. 
OR LES G55 HE LS MSA Became very drowsy. 
6.00 | 104 106 31 |Was sleeping soundly. 
SOLS eee 86 26 |Sleeping: evening exacerbation over. 
18th. | 5.30 | 1024 92 81 Burning sensation after the draught. 
5.45 | 103 98 84 |Went to sleep during the examination. 
6.00 | 103 98 31 |Sleeping quietly. 
7.00 | 104 99 32 |Sleeping quietly: awoke at 10.00 p.m. 2 
14th. | 5 30 | 103 94 39 Was drowsy during the last three examinations but 
; “ { did not sleep and was restless during the night. 
5.45 | 1034 98 82 
6.00 | 104 98 34 
6.30 | 1031 98 36 
7.00 1024 88 30 |Sweating: evening exacerbation over. 
16th. | 5.45 | 102 90 30 
6.00 | 102 100 32 |Went to sleep during the examination. 
6.30 | 103 92 26 |Sleeping. 
7.00 | 103 104 26 (Sleeping. 
18th. | 6.00 | 103 96 26 
6.15 | 1031 92 30 |Sleeping quietly. 
6.30 | 103 96 26 |Still asleep. 
7.00 | 1014 92 26 |Sleeping: evening exacerbation over. 
19th. | 5.80 | 101 92 22 
5.45 1014 92 24 |Went to sleep during the examination. 
6 00 | 102 92 26 |Sleeping quietly. 
1:00"F, 108 84 20 |Still asleep. 
21st. | 5.30 994 85 20 
Was sleeping lightly during these two examinations, 
5 45 | 100 88 20 as he awoke while they were being made and went 
to sleep immediately afterwards. 
6.00 | 100 86 18 
7 Sleeping quietly: sweating profusely : evening exacer- 
[ae a 80 18 { AS 
22nd. | 5.45 99 86 19 
6.00 | 100 82 22 |Feels drowsy. ’ ; Fo 
6.15 | 1003 80 16 ten to sleep a few minutes after this examination 


and slept well during the night. 


The fever gradually declined from the commencement of the examinations. The pupils 
were dilated for a few days about the 10th, but were neither then nor afterwards affected by 
the Chloral. The patient always complained of a burning sensation in the throat after 
taking the draught, but was so stupid that any alteration in the sensations could not be 
made out: he could not even tell at what time he awoke. Twerty grains dissolved in an 
ounce of water were given at each experiment. The first line of figures denotes the ebserv- 
ations made just previous to giving the Chloral; and the remarks are the appearances noted 
at the time on the line of which they stand. 
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II. CASE OF GEORGE MITCHELL, 
































30 | 104 104 27 

45 | 1033 94 24 |Is not sleeping but feels drowsy. 

00 | 1034 92 34 |Sleeping lightly and quietly. 

00 | 104 98 360 |Sleeping quietly and soundly, sweating. 


Sept. Time. Temp. Pulse. Resp. ' Remarks. 
PM. 
22nd. | 6.00 | 1033 94 19 |Complained of burning in the throat after the Chloral. 
6.15 | 1034 92 24 Wandering in his mind during sleep, was awoke by 
F4 °2 { ee examination but went to sleep again during it. 
yoke up at this time and complained of great dryness 
G20) ASE | 100 a of the tongue and throat. 
23rd. | 5.45 | 103 100 20 re ae i 4 
eeping uneasily with much starting. The respiration 
6-15 (14024 ae 30 was Moving and irregular. 
Groaning and turning about during sleep. The res- 
6.45 | 103 86 36 piration more jerking in character than at 6.15. Sur- 
face moist, woke up very thirsty, pupil not dilated. 
25th. | 5.30 | 103} 98 22 
5 45 | 1034 98 20 |Drowsy and went to sleep during the examination. 
Groaning in his sleep. Respiration jerking and irre- 
6.15 | 103! 92 44 | gular, much like that of a child iabouring under 
acute Pleurisy. 
26th. | 5.45 | 103 112 22 
6.00 | 1033 | 104 18 |Quite awake and feels none of the effects of the drug. 
6.15 | 103 96 86 |Sleeping quietly and breathing softly although so quickly 
1 7.00 | 108 84 34 |Sleeping quietly: pupil not diiated. 
27th. | 5.45 | 104 100 22 a : 
: leeping lightly, as he awoke and went to sleep again 
| 6.00 | 1087 | 100 = curing Sn nation, ee 
6.15 | 103% | 102 84 |Sleeping and breathing lightly and quietly. 
7.00 | 104 112 3) |Asleep, moaning and talking. 
28tn. | 5.30 | 104 98 24 
5.45 | 1033 98 26 |Awake, does not feel drowsy, pupils normal. 
6.00 | 10385 92 27 |Awake but noe drowsy. i 
2 = Moving about, groaning, and muttering during slee 
ai 1.00%) 104 206 a { which is quite sound. ; , 
th. 


The observations have been made at the height of the fever. The pupils were not dilated 
by the disease or the Chloral. The patient exhibited great aversion to the drug after its 
first administration, he said it burnt like whiskey, but did not at any time complain of 
sensation, similar to those produced by that stimulant, he used to speak familiarly of the 
draught, as ‘‘ you are bringing that whiskey again to-night.’’ It frequently caused slight 
eructations, there was at no time marked hyperæsthesia. He generally awoke about 8 
o’clock and was very restless until day-light. The first line denotes the observations made 
just previous to giving the Chloral (twenty grains to an ounce of water.) alid the remarks 
are stated on the line opposite the time to which they stand. 


Case of Epithelioma of the Tongue. Removal : subsequent return. By 
W. CannirF, M.D., M.R.C.S., ENG. Professor of Surgery, Victoria 
Medical School, Toronto; President of the Medical Section— 
Canadian Institute; late Vice-President Canadian Medical Associa. 
tion ; Corresponding member of the Gynzecological Society, Boston. 


John B, aged 42, a Scotchman, was admitted into the Toronto General 
Hospital on the 17th December, 1869, with Epithelioma of the tongue. 
The account he gave was, that about six months previous he noticed a 
small lump upon the right side of his tongue, about midway between 
the tip and the root. The tumour gradually enlarged and eventually 
ulcerated. He then applied to a druggist, who repeatedly applied caustic 
to the ulcer, which had the effect of aggravating its character. For some 
time past he had been under the care of a medical man in Toronto; but 
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the ulcer had steadily increased. He admits that for many years he was: 
in the habit of using almost continually during his working hours, a short 

lay pipe. He is not aware that any member of his family was ever 
affected with cancerous disease. Upon examination, a large ulcer with 
hard inverted edges and with cauliflower excrescence was found involving 
the right side of the organ, from near the tip to the root, and extending 
in the middle to the opposite side. He is a great sufferer, the pain being 
excruciating when he swallows. 

At a consultation of the Hospital staff, it was decided to remove the 
tongue. Consequently, on the 8th of January, 1870, the operation was 
performed. I was kindly and efficiently assisted by Drs. Beaumont, Hod- 
der, Richardson and Geikie. A large number of the profession of To- 
ronto was present. The mode of procedure adopted was to make an 
incision in the median line beneath the chia from the symphysis nearly 
to the hyoid bone, down to the floor of the mouth. Then, the ecraseur 
having been prepared, the chain was introduced doubled, by means of a 
needle and ligature, beside the femur. A strong linen ligature was then 
passed through the tongue well back, by which the organ could be drawn 
forward and slightly upward. The chain being duly passed back over 
the tongue to the root, especially on the right side, so as to include the 
diseased mass, the instrument was set to work. Gradually the enclosed 
structure was strangulated, and finally severed. But little hemorrhage 
took place, which was readily controlled by pieces of ice placed in the 
mouth. The constitutional disturbance was very slight. Fluid diet of 
beef tea and milk, with a limited amount of stimulant, was regularly admin- 
istered. The day following, he was for a while unable to swallow, but 
this difficulty soon ceased. The patient’s recovery proceeded with no 
untoward event, After a layer of slough had been thrown off, healing by 
granulation rapidly followed: By the 27th January there was only a 
point unhealed. On the 11th of February the patient was discharged 
well. But upon the macous membrane immediately anterior to the right 
anterior pillar of the fauces appeared a degree of induration not very assur- 
ing. In every other respect he was in excellent health, and could so far 
utter words as to made himself distinctly understood. He then went to 
the country and was not seen for a number of months. 

Upon the 14th December, 1870, he was again admitted into the hospi- 
tal. He stated that for upwards of seven months he continued perfectly 
well; he then found a swelling in the floor of his mouth on the right side, 
(but at a place quite removed from that where had been noticed when he 
left hospital, a suspicious looking condition of the membrane.) After a 
few days the swelling resulted in the opening of an abscess beneath the 
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chin, when the swelling in the mouth disappeared. However, almost 
immediately afterward a tumour began to form upon the floor of the mouth 
on the left side, which has continued steadily to grow. It was found 
upon examination, that at the present time there is not only this tumour 
forming within the mouth, but that the whole of the space between the 
sides of the lower jaw is thickened and hardened, while there is an ulcer 
in the median line. It is plain that the disease is extending. From the 
notice of the present morbid growth it is of course impossible to offer any 
hope to the patient. He remained an inmate of the hospital until the 29th 
February. By this time the growth had much extended, so that the 
mouth is nearly filled, and below a prominent tumour exists which scems 
to be incorporated with the bone. He experiences a good deal of difficul- 
ty in swallowing, and occasionally when lying down in breathing, In view 
of a probably early fatal termination, he determined to go home. 
Although the case has finally resulted unfavorably, it must be remem- 
bered that before the removal of the tongue, he suffered very much pain. 
Afterward he enjoyed months of perfect health, and when the disease did 
return the pain did noi, so that he now enjoys comparative comfort. 





Fatal case of Measles. By Dr. Sheriff, Huntingdon, P,Q. 


C. S., a strong healthy young man, aged 27, sometimes engaged 
working a farm, at other times driving a stage between Huntingdon and 
Caughnawaga, of which his father is proprietor. The measles broke out 
in their family about the 6th of February, and by the 16th five of them 
were sick, and measies well developed. On the 10th Edward began to 
complain of the usual premonitary symptoms, but he continued his work, 
and on the 18th worked all day at a bee, hauling wood; on the 19th he 
drove about all day, and toa late hour, notwithstanding my advice to 
keep quiet. On the 20th he continued working, but in the evening he 
sont for some Podophylin pills and I sent him three, each + gr. end 1 er 
ex. hyosciamus, which next day operated freely. On the 21st he went 
out a little, and in the evening the measles had made their appearance 

February 22nd.—He remained in bed; body covered with eruption ; 
pulse only 72; had no great cough, I gave him liquor acet, ammon and 
spirit, and the pill every two hours. 

February 23rd.—Symptoms the same as yesterday, every one favour- 
able; had no headache ; had diarrhoea, but ceased spontancously. 
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February 24th.—Called at the house at a very early hour, as I was 
leaving home to attend a midwifery case ; did not see him as the family 
were all in bed, but was told all were doing well. At 10 p.m. the same 
evening was asked to see him, as he had not been so well since drinking 
cider; was told that he continued well all day until near night, when 
having taken a dislike to the drinks he was using he sent a brother for a 
bottle of cider ; it was bottled, and had been kept in a cold cellar, and 
before drinking it he asked it to be left out of doors for a while to make 
it still cooler. He then drank, as near as I can make out, half a pint. 
Soon afterwards he complained of feeling sick, and wished he had not 
drank it. He became nervous and restless. It was 10 o’clock when I 
saw him; his head was hot, but his pulse was still the same, about 72 
per minute; skin moist; was restless and uneasy ; bowels had been 
opened that day ; ordered 3 j. bromid. potass. every six hours. 

February 25th.—Saw him before 8 a.m. ; had taken only one dose of 
the bromide; has slept none; was in a frightful nervous state all night, 
wandering about and occupying another bed; makes no complaint of 
pain; pulse still 72, and skin moist; measles have nearly disappeared, 
ean see their marks; gave 3 or 4 grs. of calomel and pulv. act. of 
Rhydrat chloral 3 jii. syrup 3j. aque 3 ju. a tablespoonful to be given 
every two hours until sleep was induced. 

February 26th.— Owing to professional calls to various places, and 
more particularly to a fatal accident of an axe being driven up to the eye 
into the first intercostal space, causing great hemorrhage and wound of 
the lung, I did not see my patient Edward until 10 am. It appears 
that he remained in a stupid state all day, taking little notice and refusing 
all medicines and food; he had not taken a drop of the chloral solution- 
About 2 am., of the 26th, his nurse remembered that he had not 
urinated since Friday. My confrere, Dr. Lamare, was sent for, and used 
the catheter and drew off over a quart; he returned about 8 a.m. and 
gave him a calomel powder and some diuretic mixture, but of which he 
took not a drop. Soon after my arrival I cupped him freely from the 
nape of the neck, and gave him an enema of senna, salts, oil and croten 
oil, which came away in an hour or two. With Dr. Lamare’s consent, I 
had ordered the following prescription : R, oleum crotuis gtt. ix. calome] 
ers. x. fl. fil. xi. one every three hours until they operate. They operated 
freely after taking four, which were administered with great difficulty ; the 
stools were passed involuntarily. He refused to swallow anything although 
spoonful would occasionally go down. He kept fluids in his mouth for 
some time and then rejected them with force ; he never spoke any connected 
words. After cupping him I tried him a long time to make water either 
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into a bottle or chamber, but could not succeed. At 7 p.m., I used the: 
catheter, and drew off a little over a pint of an orange colour: I expected 
to find it albuminous but it was not. We tried to administer lig. acet. 
amonia, and spirit nit., but could scarcely get him to swallow anything, 
Tcupped him again freely, and applied mustard poultices to his back. 

February 27th.—Saw him at 7 p.m., had been attended all night by a 
medical student; pulse about 80; pupils contracted; still unconscious: 
and moves his lower extremities very little, used catheter same as last. 
night; had began giving nourishing enemas as he would swallow nothing, 
Dr. Anderson of Durham, saw him at noon, but made no change in 
treatment. More epispastics were applied to back and epigastrum ; still 
does not move lower extremeties, but uses the upper frequently, throwing’ 
them over his head; used catheter at 7 p.m.; urine scanty and like dirty 
water ; in the evening pupils not so contracted; pulse 80; skin moist. 

MieKeaay 28th. 7 a.m.—Used catheter; urine not so dark as the last . 
pulse variable from 100 to 116; at ten des head and applied a fly 
blister and mustard to dites Having to visit some patients at a 
distance, [ left him a little after noon: all symptoms unfavourable ; pulse: 
118; respirations 40 ; hands cold and bedewed with sweat: purple spots 
on forehead ; pupils are now natural, contract and expand by the appli. 
cation and withdrawal of light ; seems to feel the blisters. Returned at. 
8 p.m. ; was just dying and expired in fifteen minutes. I, as well as Dr. 
Cameron, examined the lungs this forenoon, and found the murmur 
natural wherever we examined. The first bad symptoms began almost. 
immediately after drinking the cider. This I have examined and find it 
very acid, but that the acid is malic as it gives no precipitate with lime 
water. I have also distilled four ounces, from which I have obtained 
about three drachms of alcohol. I considered that the eruption had been 
nearly long enough out, It was very vivid on Wednesday and Thursday, 
and it began to be plainly visible on Tuesday. 


Case of Early Menstruation. By Dr. RoBILLARD, Ottawa, Ontario, 


If you think the following communication worth the attention of your 
readers, I have no objection to your giving it publicity by inserting it in 
your valuable journal. The case in question, though not certainly the 
most extraordinary on record, still we may find it sufficiently out of the 
usual order of things to find some interest in it. 

Being called on some time since to attend a young girl of fifteen 
suffering from menorrhagia, I was shown a younger girl by two years, 
who, as the mother said, had been a little woman ever since she was 

oc 
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four years of age. Meaning that she (the girl) had had a menstrual] 
flow since the age of four years. Iwas assured by the mother that this 
precocious child, now thirteen years old, of stout frame and very well 
developed physically, and rather above medium height for her age, had as 
a general rule enjoyed the best of health; that she had had her menses 
regularly since she was four years of age, the flow lasting only one day 
up to the age of eight years, when she had a suppression for three 
months; after this being regular again. The flow generally lasted two or 
three days each month. 

My subject, as I said before, is a stout, healthy looking girl of a billious 
sanguine temperament. The mamme, I remarked, had not attained more 
development than you would expect in a stout girl of her age. 

As I said before, Mr. Editor, this case is interesting, and at all events 
{ do not remember of seeing many cases on record in our Canadian 
journals, at least with regard to that peculiar function of menstruation. 


Extracts from a Thesis on Medicinal Plants of Canada. By A. A. 
HxnpErson. (Prize Thesis McGill University, Session 1870 ) 


In the following pages is a short account of the most authentic inform- 
ation which I have been able to collect respecting some of our plants. 

BoLerus Laricis CANADENSIs.—Class, Thallophytes. Order, Fungi. 
—This fungus, popularly known throughout the rural districts of Canada 
as the pine apple, or, the bitter apple, bears a resemblance, in some 
respects, to the larch algaric of Europe. It is obtained from the white 
pine, on which species alone it grows. It is situated on the trunk of the 
tree, and very often at a junction of a branch with the stem. Its perfect 
growth is not, as sometimes stated, the last act of vitality of the tree; 
but it grows only on the living tree, coincidently with the life of which 
its growth ceases. This is proved by the fact that when taken from a 
dead tree, it is found to be dry and devoid of vitality; but, when 
obtained from a green tree, it shews every sign of life. 

In considering its actions, we may divide them into three parts, and 
consider—I. Its local action on the mouth and salivary glands. I. Its 
action on the stomach. III. Its action on the system in general, as a 
remedial agent. 

Class I.—Its local action on the mouth and salivary glands.— When a 
small quantity of the powder is slowly masticated, it soon produces a 
characteristic effect on the mucous membrane of the tongue, gums, fauces, 
&e., making them feel as if directly acted on by the substance, and seeming 
to have imparted to them a bitter taste. Soon the salivary glands also 
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‘become affected, and discharge a considerably increased amount of saliva. 
This latter effect is in all probability chiefly due to the action of the drug 
as a local irritant, and, consequently, as a direct stimulant to the salivary 
glands. But its effect in this respect is somewhat more than that of an 
ordinary irritant, as manifested by its results, Its local action on the 
mouth, as stated by many who have used it, seems to resemble that of 
nux vomica, to a certain extent. 

In consequence of this stimulant action upon the salivary glands, 
together with its effect upon the nervous system, it has been used with 
benefit in cases where the patient has wished to overcome the habitual 
use of tobacco. To produce this effect, a small quantity of the powder 
must be slowly chewed, allowing the saliva to come freely in contact with 
the buccal mucous membrane, and in a few minutes a disgust is felt for 
tobacco smoke, and if a smoke be then taken it produces as much nausea 
as is experienced after that well-remembered event by all smokers, viz., 
the first smoke. The remedy must be persevered with, and repeated as 
often as the desire for smoking returns, till the habit becomes gradually 
overcome. It must, however, be remembered, that though this is its 
rule of action, yet, as is the case with all other medicines, there are excep- 
tions; so that, although some persons may be found upon whom the 
boletus does not produce this effect in such a marked degree as it does 
upon others, yet it cannot justly be said, on that account, that the drug 
does not produce this effect at all. I dwell at some length, and cite 
several cases to prove its effects in this resvect, not because I think its 
action in this respect alone is of any very great importance, but because 
in order fully to comprehend the effect of any medicine upon the system, 
its effects upon all the tissues and organs must be known and understood. 
When once that has been thoroughly accomplished, the reasoning from 
it as a basis, its application for the cure of the classes of disease for which 
it is suited, may be easily accomplished. With this object in view, I cite 
the following cases, hoping that they, may aid at arriving at a complete 
knowledge of our Canadian bitter apple. 

Case I.—H. H., aged 41 years, height 5 feet and 7 inches, fair com- 
plexion ; place of birth, London, England; occupation, merchant. He 
is a married man; general health good. He stated that he had smoked 
for twenty-five years, and began, by request, to use the boletus, without 
having any desire permanently to give up the use of tobacco, but simply 
to ascertain if it really was capable of producing the disgust for tobacco 

which it was said to cause. Upon chewing a small quantity of the powder 
for some time, and swallowing the saliva, he found that an increased flow 
-of saliva was soon produced, and that if much were chewed at once, a 
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feeling of uneasiness at the stomach, almost amounting to nausea, was 


produced. After chewing, he felt that although his accustomed time for 
smoking had arrived, he felt such a disgust for the accustomed stimulus 
that he had not only no desire to smoke, but had a decided disinclination 
to do so. The dose of the drug had to be repeated as often as the desire 
to smoke returned, and always produced the same result. He stated that 
he doubted not that if sufficiently long continued, and used with a desire 
to give up the use of tobacco, a permanent cure might be effected. He 
found, however, that after a number of trials he could chew tobacco first 
after using it, but found that he had no desire to smoke till he discon- 
tinued its use. 

He continued the experiment for five days. 

Case I1.—George C., a married man, aged 48 years; complexion 
dark, eyes blue; a native of Quebec city, present residence Fitzroy 
Harbcur; occupation, bookkeeper, 

He stated that he had smoked heavily for forty years, He had been 
in the habit of using a tincture prepared from the boletus, occasionally as 
a stomachic, but till the present instance had never used the powder. He 
began on July 13th to use the powdered boletus, by request, determined 
to watch its effects, and, if possible, to continue the use of tobacco. He 
used it freely, taking from seven to fifteen grains at a time, chewing it 
slowly so as to allow the saliva, impregnated with the juice of the fungus, 
to come in contact with every part of the buccal mucous membrane, and 
then swallowed it. He felt its effects so violently on the salivary glands 
within twelve hours, that saliva flowed profusely, and he considered it 
better to diminish the quantity in which he used it. He continued its 
use for four days, and by that time was so profusely salivated that he 
thought it better to desist. He felt, in an excessive degree, the effects 
of the drug on the salivary glands, yet he succeeded in using his pipe 
during the time of the experiment. 

He further stated that he noticed a marked effect on his nervous sys- 
iem while using it, as shewn by the fact, while under its influence, his 
hand was much steadier than usual while writing. I may here explain 
that his hand often trembled considerably, frequently to such an extent 
as to annoy him while writing. 

Not wishing to press the experiment further, and feeling quite satisfied 
with its success so far, he discontinued its use, after having used it for 
four days. 

The author gives two cases”more, which, from want of space, we omit. 

Class II.—Its effects on the stomach. 

In the districts of Canada in which this fungus abounds, it is 
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frequently used steeped in alcohol, as a stomachic. It is lauded by many 
who have used it, as being highly serviceable for this purpose. There is 
one remarkable effect, however, which it produces, especially in persons 
of sedentary habits, which is, that if a large dose be taken in the morn- 
ing, a feeling of depression of spirits is felt during the afternoon and 
evening. But, when taken in moderate doses, this effect is not usually 
perceptible, and, as is well known in those districts of the Dominion in 
which it exists, it is used by many, especially during the heat of summer, 
to improve an impaired appetite,and to keep the stomach in proper tone. 
It is largely used for this purpose in the Upper Ottawa shanties, by the 
lumbermen, many of whom look upon this alone as a medicine quite 
sufficient for nearly all their necessities. Although this opinion carries 
its virtues farther than they merit, yet the very fact that it is, and has 
been for many years, considered by numbers to be almost a universal 
remedy, proves that it must have some health-giving virtue. It surely, 
then, is our duty to investigate its nature, properties, and actions, and, 
where it is found an efficient remedy, to adopt it, The pine apple of 
Canada, like the digitalis of Western Ireland, was used by the populace 
long ere the profession adopted it; let us hope the similitude will be 
carried out to the end. 

Class ITT.—TIts actions on the system as a remedial agent. 

As a remedy in amenorrhcea.—The effect of the bitter apple in this 
disease has been known in Canada for a number of years, but the inform 
ation has been confined to rather a limited number. The reason of its 
being kept in such secresy seems to be due partly to the fact that the 
older females, who were aware of its virtue, wishing to have the repu- 
tation of being skillful, shrouded the matter in mystery, and wken con- 
sulted with regard to such a case, either gave the medicine themselves 
without telling the patient what was given, or perhaps communicated 
the information to the younger female who required to use it, and who, 
from a natural feeling of delicacy, rcfrained from mentioning either her 
illness or her cure to any one. But, be the reason what it may, the facts 
remain before us: 1st, That it has been successfully used in this com- 
plaint; and, 2nd, That although this be the case, yet, because the fact 
has not been laid satisfactorily before the Medical Faculty of our Univer- 
sities, it has never been recommended to the profession as having the 
efficacy which it really possesses. I have also been informed by persons 
from the west of Scotland, that the bitter apple that is to be found there, 
and which, as before stated, somewhat resembles our Canadian fungus, 
is used there also as a remedy for this complaint as well as for other 
purposes. I have not yet had an opportunity of proving this assertion, 


414 CANADA MEDICAL JOURNAL. 


but from circumstances attending the statement, especially of one of 
them, I feel rather inclined to credit the story. 

The use of this fungus has not been restricted to a remedy in cases of 
disease, but it has been used as a potent abortive agent by young women 
who have wished to avoid publicity. 

The following cases in proof of its efficacy in cases of suppressio men- 
sium have been furnished me, and I can certify as to their accuracy. 
The names of the parties have, for an obvious reason, not been menticned 
here; but I am authorized, if required, to give both name and address 
to the medical faculty. 

The method of its administration is as follows:—Scrape from the 
fungus a sufficient quantity of powder to make the dose before stated, 
and take it in water or milk as the patient may prefer. No food should 
be eaten for several hours before taking it. ‘The proper time for com- 
mencing its use is said to be nine days before the time at which the men- 
strual period should begin, and continue it till it appears. Itis thought 
best to take it just before retiring for the night. 

Case I.—Miss --——; residence, Ottawa city. Dark complexion; 
dark brown hair. 

For several years after arriving at maturity she enjoyed god health. 
Then her health seemed to become impaired, ending in complete men- 
strual suppression, which continued for fourteen months. She seemed 
at the time to be fast sinking. A friend, who became aware of her con- 
dition, then advised her to use the Canadian bitter apple in the powdered 
form, and in the usual dose. The result was that, in a few weeks, — 
though she does not at present recollect the exact time,—the menstrual 
discharge returned, and from that time her health rapidly rose to its 
usual standard. Since that occurrence, whenever occasion demanded it, 
she used the boletus powder herself, and recommended it to ees and 
always with a similar result. 

Case II —Mrs. 
dence, Ottawa city. 

She stated that she became unwell, but continued to go around as 
usual for some months. At last she was confined to bed and a medical 
man called in, and for eight weeks she remained under his care, but still 


total suppression continued. It was then resolved to resort to the boletus 
alone, given in the usual way. The result was that, in nine days after 


commencing to use it, the catamenia returned. Her strength gradually 
increased, and she is now in the enjoyment of her usually good health: 

(The author gives more cases tending to establish still further the 
merits of the drug. 





; fair complexion ; fair hair’; blue eyes. Resi- 
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Before concluding this part of the subject, however, there is another 
affection to be mentioned, in which it has been used, it is said, in many 
instances, with success, by persons in country districts, who wish to treat 
themselves instead of putting themselves in medical hands; that is, in 
cases of gleet. I have only had it in my power to procure one case in 
which the person admits having used it for this complaint, for, although 
many may state that they have heard ‘that it is useful in this affection, 
yet they generally do not like to allow themselves to be brought forward 
as proofs of the efficacy of any remedy for it. 

Lycopopium.—Class—Acrosens. Order—Lycopodiacæ.: 

Use.--In cases of derangement of the heart’s action, produced by 
weakness or irritability of the nervous system, or where it is due to some 
obstruction of the respiratory organs and the heart’s action consequently 
increased as an attempt of nature to overcome the difficulty, its effect 
is, in many instances, instantaneous; a feeling of quiet and comfort 
being soon produced. Lycopodium is here said to act in a manner that 
justly merits its use, as the heart gradually but decidedly responds to the 
remedy to a greater or less degree, according to the extent to which the 
drug is pushed. Respecting its effect in organic disease of the heart, I 
have not got it in my power to make any decided statements. 

Given as a tincture in dose of 2 to 5 m., and repeat when necessary. 

THE CANADIAN MALLCW.—(lass—Exogens. Order—Malvacce. 

IT. As a means of reducing abnormal muscular contractability. 

Cases of this kind are not of unfrequent occurrence in many parts of 
Canada, among persons exposed to cold and wet. The flexor muscles of 
the affected limb become contracted and painful, and, as a means of 
relief, the limb is obliged to be maintained in a semi-flexed position, 
The strength of the patient soon begins to sink from the effects of con- 
stant suffering, and profuse, cold night-sweats set in as a consequence. 
A few applications of the mallow, if properly prepared, will be found to 
produce a markedly beneficial effect on all the symptoms. The pain and 
perspiration diminish as the contractability gradually yields, and in a 
short time the patient is usually restored to his usual health. 

Mode of preparation.—The leaves and stem of the mallow should be 
boiled in a quantity of water just sufficient to cover them, until they are 
reduced to a pulp. This is then to be applied to the affected part as hot 
as the patient can bear it. It is considered best to apply it thus at night, 
and allow it to remain on till next morning. A few applications in this 
manner usually suffices to reduce even the most refractory case of this 
kind, 


I need not bring forward any cases in proof of its efficacy in reducing 


416 CANADA MEDICAL JOURNAL. 


ordinary swelling, but regarding its effect on muscular coniractability I 
will cite two cases. 

Case I.-The first instance in which I saw it used for this purpose 
was by an Indian. The Indian and his family were passing on their 
way along the Ottawa River, one autumn, a few years ago. An old man, 
one of the party, was seized with an attack of the complaint under con- 
sideration. The right knee was semiflexed and exceedingly painful. The 
tendons of the rigid flexor muscles could be felt hard and unyielding. 
He stated that for some nights previous to the first application of the 
mallow he had such a profuse cold perspiration that he had to change his 
underclothes at midnight, and again in the morning. After the lapse f 
twelve hours from the application of the mallow, a decided diminution 
had taken place in all the symptoms, and after the expiration of a few 
days he could use his leg with moderate ease, and then continued his 
journey. | 

Case IT.—-R. J. T. states that he had an attack of this complaint 
some years ago, and used the mallow as a remedy. He further states 
that he is willing to certify as to its efficacy in this affection. 

In order not to make this thesis too long, I will not state too many 
cases respecting each plant, but after giving a few proofs of the accuracy 
of the statemants made, will pass on to another part of the subject. 

The author, who was the gold medallist of McGill University, for session 
1869-70, concludes his thesis with a few brief remarks on a few other 
Canadian plants, less useful than the former, as the spikenard, the poplar 
and the mullein. He expresses the hope to be able to pursue the whole 
subject of the Canadian materia medica more fully at a future period, 
and we shall be happy to chronicle the results of his enquiries.—Æds. 
Med. Journal. 





MEDICO CHIRURGICAL SOCIETY OF MONTREAL. 
MEETING HELD 18TH FEBRUARY, 1871. 
Dr. Robert Godfrey, Vice-President, in the chair. 
Dr. Trenholme read the following paper on 
A CASE OF PROLAPSUS UTERI. 

Mr, PRESIDENT AND GENTLEMEN,—-The subject of this short paper 
is the successful treatment of a case of prolapsus uteri, that has just 
passed from under my care. The patient, as you will see by the follow- 
ing remarks, had been a considerable length of time almost entirely 
incapacitated from following her household duties, as well as a great 
sufferer in many ways, by her serious and distressing complaint. 
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History, Mrs. D., aged 20 years, native of Canada, is of large size, 
spare habit, fair complexion, and of general healthy appearance. Has 
had leucorrhea, more or less, since her marriage about five years since 
which was increased after her first confinement about three and a half 
years ago, and also aggravated by the addition of bearing down pains of 
the womb, pains in the small of the back, loins, &e., &c., caused by her 
. refusing to remain in her bed after the third day of her confinement. 

This state of things continued with slight variations for another year, 
when during a severe attack of typhoid fever she had a miscariage. Her 
convalescence was very protracted, and when once more she was able to 
move around the house, found, in addition to an increase of the leucorrhoea 
pains, &c., that the womb, or some kind of tumor, began to make its 
appearance between her thighs. 

This new complication gave her serious inconvenience, in addition to 
augmenting all her previous troubles; within the last few months the 
tumour, so she says, has increased considerably in size. 

Present Condition,—In addition to the pains, &c., already mentioned 
she has variable appetite, furred tongue, pains at pit of stomach after 
eating ; constant rumblings and distension of the bowels, flatulance and 
constipation. Is much troubled with palpitation of the heart and short 
ness of breath after exertion. 

Upon examination, the uterus was found quite prolapsed, and much 
increased in size and density, specially the cervical portion. 

The mucous membrane of the original walls had by long exposure to 
the atmosphere, and friction of the parts, lost its natural moist velvety 
character and felt and looked somewhat like true skin. The os uteri wag 
much enlarged, infiltrated or hypertrophied and firm to the touch. About 
half an inch above the os, the neck was fully two and a half inches in 
diameter, and through the largest part of the prolapsed organ about four 
and a half inches. The membrane covering the anterior part of the 
womb, seemed to be loosely attached, and gave the impression of partia 
prolapsus of the posterior wall of the bladder, although I discovered nol 
fluid in connection with it. I regret I omitted to pass the catheter to 
settle this question. 

The os uteri was largely, (and readily admitted the finger some dis- 
tance). dilated and filled with mucous, having a slight trace of pus, which 
flowed freely from the canal. 

So far as could be seen, there was no ulceration of the os or cervical 
canal, and the sound passed most readily into the uterine cavity. There 
was a little tenderness of uterine walls, and the depth of the cavity was 
five and a half inches. 
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The uterine secretion was not examined specially, as there seemed to 
be no particular reason for doing so. 

The uterus was easily returned to its natural position in the pelvis, 
when the perineum contracted well, and did not present that distended 
flabby aspect that might have been expected after its prolonged disten- 
tion by such a large body. 

The cause of the present hypertrophied and indurated condition of the 
uterus (the prolapsus being merely a necessary consequence of this hyper- 
trophy) appears to be entirely due to imperfect involution, after the 
patient’s confinement and miscarriage. I'he uterus has, to all appearance, 
the congested and indurated enlargement which results more from an 
atonic, passive state of the parts, rather than from active inflammatory 

action. 

Treatment. The only thing in my judgment calling for treatment is 
the hypertrophied condition of the uterus; once remove the disease, 
and then the prolapsus, which is not a disease per se, will remedy 
itself. In this case, as well as in others of a similar nature, I refrained 
from using the pessary to sustain the womb, although at first I had 
serious misgivings as to ever seeing the organ retained in the pelvis with. 
out one. 

With the exception of small doses of pulsatilla to aid in digestion and 
remove the flatulence, the treatment was local, and adopted with the view 
of reducing the congested and hypertrophied state of the womb by dis- 
solving, or melting away all the imperfectly formed tissue, and by this 
means, perhaps, happily restore the organ to something like its normal 
condition and position. 

To effect the purposes I have indicated, the acid nitrate of mercury, 
prepared by dissolving about 5 grs. calomel in 3j. strongest nitric acid, 
was freely applied by means of a piece of cotton fastened to the end of a 
wood splinter to the cavity of the cervical canal and uterus. After the 
application, the os was filled with dry carbonate of soda to prevent 
excoriation from any excess of acid, and the womb was returned to its 
place. 

The patient was directed to wear a perineal bandage, and to lay down 
as much as possible for a few days, at least, after each consultation. 

The application of the caustic was followed, for some hours afterward, 
by increased pains in the small of the back and loins, and for two or three 
days by a great increase in the quantity of discharge from the womb. 

This treatment was continued throughout at intervals of about eight 
days, except when the catamenia interfered, when it was delayed for three or 
four days after she was well. At first the progress toward recovery seemed to 


MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 419 


be very slow and unpromising, yet by the 16th December there was a 
perceptible decrease in the size and density, and the patient had been 
able for a day or two, now and again to keep the womb from protruding 
externally. The sound indicated the satisfactory diminution of the depth 
of cavity by one inch, being now four and a half inches and correspond- 
ingly reduced in bulk. | 

By the end of December the depth of the cavity was still further 
reduced seven-eighths of an inch, being now 38 inches; was better able 
to retain the womb in its place ; suffered much less from the bearing down; 
and although the discharge was very great, was steadily progressing 
toward recovery. 

On the 4th of February, examined the patient for the last time; was 
obliged to use the speculum, as indeed I had already done on the last four 
or five consultations ; found the os well up in the pelvis, of nearly normal 
size, density and appearance. 

On introducing the sound found the depth of uterus to be 24 inches 

As the patient feels entirely well, able to attend to her household duties: 
&e., without inconvenience, she is therefore relieved from further attend- 
ance, ù 

Such, gentlemen, is the brief history and treatment of a case that has 
bcen of a good deal of interest to me on account of the unexpected and 
satisfactory results obtained, and that, too, without being obliged to resort 
to that objectionable instrument, the vaginal pessary. 

Dr. F. W. Campbell said the case was an exceedingly interesting one 
illustrating, as it did, the result of the application of the acid nitrate of 
mercury, which was the now favorite caustic of Dr. Storer of Boston, 
He enquired from Dr. Trenholme at what period between the menstrua] 
flow did he apply the acid, and whether the application was made at his 
own surgery or at the patient’s house, and whether he had confined the 
patient to the recumbent posture for any time afterwards. Dr. Campbelj 
gaid that Dr. Storer had found that midway between the menstrual periods 
was the most successful time for its application, and that to prevent any 
bad consequences, it was well to use the acid at the patient’s house, and con- 
fine them to the recumbent posture for twenty-four or forty-eight hours. 
Healso enquired as to the amount of pain that followed the application. 

Dr. DRAKE remarked that Bennett and others in similar cases, 
used prucei putty, the potassa fusa or potassa cum calce. 

Dr. Hinaston would enquire whether there had existed any malpo-. 
sition together with the prolapse, aud also whether there was simple 
elongation of the cavity of the uterus or whether enlargement had taken 
place in all directions. Thinks that the pessary should only be a. 
dernier resort. 
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Dr. Howarp enquired when Dr. Trenholme first examined the case, 
and what period had elapsed since her miscarriage ? 

Dr. TRENHOLME replied that he first saw her at the time mentioned, 
-and that the mis-carriage had occurred two years before. 

Dr. Howarp enquired the distance from the reflexion of the vaginal 
wall to the mouth of the os. 

Dr. TRENHOLME could not give the exact measurement. 

Dr. HowArp said that it had been shown the length of the uterus 
was at first 54 inches, and that it was much hypertrophied. This was, 
from the history, apparently due to deficient involution, or partly to actual 
outgrowth from other causes productive of such hypertrophy: but this 
point could not be definitely settled since the case had not been under 
observation from the time of the mis-carriage to the time of first seeking 
advice. It was a well known fact that often after confinements the 
uterus never returns to its normal size. In a woman, therefore, who of 
necessity stands a good deal, and who has the vagina and perineum 
much relaxed, from the gravitation of the uterus and posterior wall of 
the bladder, elongation of the cervix will take place. The treatment 
adopted in the case under consideration was not new, but was very 
interesting. It was similar to the old French treatment, which was by 
means of the actual cautery and powerful caustics. It was interesting to 
see how the action of strong caustics will cause absorption of the 
structures of the uterus. 

Dr. DRAKE suggested in similar cases the use of sponge tents for 
the purpose of dilatation, following the plan of Sir James Simpson. 

Dr. TRENHOLME explained that, of course, in the use of such a 
powerful caustic great caution was necessary. He allowed three or four 
days to elapse after the cessation of the menses before making the appli- 
-eation, and then did it at his own office—there was no malposition of 
the uterus; did not believe that prolapse of the womb ever took place 
without some degree of hypertrophy of the organ. The acid was applied 
by means of a pledget of linen, tied on to a tapering piece of wood, and 
no pain of any moment was complained of. He had in other cases 
applied iodine, and found intense pain to follow its use, so much so that 
nothing could induce him to use it again. 

Dr. HINGSTON remarked that Dr. Storer, of Boston, never applied 
the caustic sooner than from fifteen to twenty days after the menstrual 
period was passed, and has stated that the fatal cases which he has met 
with in his practice occurred from a too early application of the nitrate, 
and perhaps from having permitted the patient to walk about afterwards. 

Dr. Reppy hardly thought from the method ofits preparation that it 
really was the acid nitrate of mercury which Dr. Trenholme had applied, 
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Dr. DRAKE also took exception to the method made use of by 
Dr, Trenholme, in making the preparation he applied to the uterus. 
He thought with Dr. Reddy that it was hardly the acid nitrate of 
mercury which he had applied. Ualomel was not soluble in nitric acid. 

Dr. TRENHOLME was perfectly satisfied that a very large quantity of 
the calomel was dissolved by the acid. 

The chairman having tendered to Dr. Trenholme the thanks of the 
Society for his interesting paper, the meeting adjourned. 


MEETING HELD MARCH 4TH, 1871. 


Dr. Grorce W. CAMPBELL, President, in the chair. 
Dr. Goprrey read the following paper on 


SPONTANEOUS INVERSION OF THE UTERUS. 


MR. PRESIDENT AND GENTLEMEN,—I bring before your notice this: 
evening a case of spontaneous inversion of the uterus, the details of which. 
are as follows : 

On Friday, the 22nd February, 1867, I was called on to attend Mrs. 
W., a strong, healthy, well-developed young woman who was about to be 
confined of her second child. 

On examination I found the presentation natural, the cs well dilated, 
the pains regular and strong, After a couple of hours attendance she was 
delivered of a healthy living child, and in about fifteen minutes the pla- 
centa and cord, both ina normal condition, came away with natural pain. 
and consequently requiring scarcely any traction. 

I then applied a bandage moderately tight withoutany compress. The 
discharge did not exceed the usual amount. I went into the sitting 
room, chatting with her husband for about half an hour, and before leay- 
ing the house went into her room and wished my patient good night, 
leaving her quite comfortable, and everything all right. 

On my visiting her on the following morning she told me she suffered 
very severely from after pains during the latter part of the night; she 
was then suffering, and the discharge was increasing very fast. I gave. 
her three powders containing a grain of acetate of morphia, one-third of a 
grain in each; one to be taken every three hours until the pain was 
relieved. 

Visited her again at one p.m.; she had just taken the second powder ; 
was no better; her pulse was extremely weak, her face very anæmic, and 
I began to feel very uneasy for the safety cf my patient. At this visit I 
made a vaginal examination, more for the purpose of ascertaining the 
amount of clots that might be in that locality than anything else. I did 
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not feel the uterus, it seemed very high. Visited her again at half-past 
‘9 p.m. the same day; symptoms somewhat better. She was easier ; dis- 
charge not so profuse. Unpinned and reapplied the bandage and gave 
the third powder. 

Sunday morning on calling I found them in a great consternation. 
While she was sitting on the chamber a large body, the size of a child’s 
head, passed out of the vagina and was resting on the bed. The nurse 
supposing it to be another after-birth tried to remove it, but the pain was 
so severe that Mrs. W. insisted on her waiting until the Doctor called. 
Her husband ran to my surgery for me, but not finding me he went for Dr. 
Girdwood, who kindly went with him, and found her on his arrival just 
as I have described. I arrived in a few second afterwards, and on con- 
sultation, we had little difficulty in diagnosing it as a case of complete 
inversion of the uterus, and decided to put the patient under chloroform 
and try to reverse it if possible. 

We placed the patient on her back with her knees drawn up, bringing 
her to the edge of the bed, and when she was completely insensible, I 
grasped the uterus with my right hand (the hand and arm having been 
previously anointed) and pushed it steadily up into the vagina. I then 
brought my fingers down without removing my hand, and formed their 
+ ps into a cone, pressing them steadily against the centre of the fundust 
I continued the pressure onward in the direction of the os (which I fell 
distinctly) until the whole organ was reverted to its normal position. 

Her recovery was very tedious. She was not able to leave her bed for 
nearly six weeks. 

Mrs. W. was again confined on the 24th of April, 1868, of a still-born 
child, one year and sixty-one days after the inversion. The child was full 
grown and had arrived at the full period: could not account for its being 
dead born. The placenta came away without any trouble as in the last 
case. Treated her as I had before, except that I gave her an anodyne to 
relieve the after-pains before leaving the house. 

Again on the 24th day of April, 1869, exactly a period of twelve months 
after her last confinement, I attended her, when she gave birth to a healthy 
living child. Both mother and child are alive and well at present. 

There are a few points connected with this case which are interesting 
and worthy of consideration. 

In the first place, the probable length of time that had elapsed since 
inversion had taken place. I am of opinion that when I made the vagina 
examination the fundus was implicated in the os, which would account 
for my not having felt it. I consider the amelioration of her symptoms 
at my evening visit was owing to complete inversion having taken place, 
and that the inverted uterus remained in the vagina until the following 
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morning, when it was expelled by the effort of getting on the bed pan. 
The remarkable ease with which the organ was reverted while under the 
influence of chloroform is also worthy of consideration, for I find some of 
the earlier writers on the subject Jook upon it asa proceeding not often 
attended with success. 

Had I failed in my efforts to reduce the organ, it was my intention to 
have applied belladonna round the neck: or, had this failed, I should 
have been inclined to divide the neck nearly through with a bistoury, 
Both remedies would be, I think, attended with great risk; the first from 
the large amount of open blood vessels. Consequently, the probable rapid 
transmission of the belladonna into the system, and the other from the 
liability of opening into the peritoneal cavity. 

There is another symptom in this case which bas caused me much 
thought, and which makes me anticipate with pleasure the remarks I hope 
to hear from the members of the profession present on the subject. I 
allude to the alarming prostration which at one time was so great that the 
patient appeared almost moribund. Most writers call this collapsed state, 
shock, but I have seen a case where the uterus was ruptured from the 
fundus to the neck, the child and placenta thrown into the abdominal 
eavity, and yet the shock was nothing like so great as in this instance. 
Therefore, I feei disposed to think that the most alarming symptoms were 
caused by air entering through the open veins, for when complete 
inversion took place the neck acted as a tight ligature, preventing the 
ingress of air, and her symptoms began to improve. 


Dr. THompPsoN read the following paper on 
ACUTE INVERSION OF THE UTERUS 


caused from pulling too much on the cord in the removal of the placenta. 

I was called up during the night of the 17th December, 1869, to assist 
in a midwifery case. It appears that Mary M. azed 37, the mother of six 
children, was taken in labour about ten o'clock a.m., on the 16th, and after 
natural and easy labour was delivered at half-past twelve, a.m., on the 
17th, of a female child. Some little haemorrhage followed the expulsion 
of the child, in consequence of which the person in attendance endeavoured 
to remove the placenta by forcible traction at the cord, about an houy 
before my arrival. When [ entered the room I found the patient in an 
extremely exhausted condition, evidently labouring from or under some 
ageravated nervous shock. 

Her face and lips were pale and ex-sanguine; there was a cold sweat on 
the face and forehead; she had just fainted and vomited, and I could 
detect no pulsation at the wrist. I immediately gave her some brandy 
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and cold water, and I at once proceeded to ascertain the cause of the 
untoward symptoms. I found on the bed close to the vulva, in a pool 


of blood and numerous clots, lay the placenta, still partially adherent to. 


some body within the vagina. On passing my hand into the vagina I 
found the whole cavity of the pelvis, which was very capacious, occupied 
by a firm globular tumour, which was pressing forcibly on the perineum | 
I could detect no uterus above the pubes by my hand being applied over 
the abdominal parities ; but the extremities of my fingers could be felt 
within the vagina. I at once detached the placenta which was then only 
adherent to the extent of about two square inches (the entire surface had 
evidently been forcibly detached,) and then with my fingers flexed I 
endeavoured to replace the inverted uterus,and after a few minutes continu- 
ed pressure it began to yield, and at last resumed its normal position ; my 
hand occupying the cavity, and was not withdrawn until expelled by the 
uterine contraction, so as to ensure the patient against a repetition of the 
accident, and I also assured myself that the restoration was complete. 

I removed the adherent placenta in order to diminish the bulk of the 
inverted fundus, and thus facilitate the reduction. 

When the inverted uterus was restored to the natural position or situa- 
tion, I took every precaution necessary to avoid a recurrence of the 
accident, or what is more likely, prolapsus of the uterus. 

I kept up a continued pressure with my hand over the uterus for about 
aa hour or more, on account of repeated oozings of blood; I administered 
during the time about half a pint of brandy and some infusion of ergot. 
She complained of great dizziness and of noises in her ears; but arterial 
Action being established, and all hemorrhage having entirely ceased, a firm 
pad was applied over the uterus and I left. 

The next morning she felt much better, and had a far less anaemic 
appearance than the night previous. 

She complained of great debility and great pain in the head, espe- 
cially across the brow; free from fever; pulse 68, full volume, very soft 
and compressible ; tongue much improved; has had no sleep. She 
gradually improved, taking nutritious diet and tonic medicine, and on the 
3rd of January she was able to get up, and gradually resumed her house. 
hold duties. 

Dr. G. W. CAMPBELL said a case of inversion had a few months ago 
been under his care. The patient came from the country, a farmer’s 
wife, and since her last labour, four years previously, had been troubled 
with profuse menorrhagia, from which she was much reduced in strength 
and quite anemic. He examined her at the hotel where she was staying,> 
and passed his fingers round, what he at the time considered a fibrous 
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‘polypus protruding from the os uteri and firmly embraced by the cervix. 
He had met with several cases of uterine polypi within the last few years, 
such as he believed this to have been, and had generally succeeded in 
detatching them by enucliation with the finger nail. The patient was 
admitted into a private ward in the Montreal General Hospital, and with 
the assistance of Drs. Wright, Ross and Ruddick, he proceeded to per- 
form the operation. Having been ætherised, and placed on her left side 
with the nates close to the edge of the bed, the tumvur was grasped 
by a volsellum, pulled down to the os externum, and a noose 
of broad tape slipped over it as fur as its neck, upon which traction 
was made, sufficient to expose it in its whole extent; it was 
pyriform in shape, white in colour, firm in feel, about the size of a small 
ege, and resembled exactly a fbrous polypus tightly embraced by the 
os uteri; a probe was passed round the neck of the tumour, to endeavour 
to discover its pedicle, and to give room, the cervix was divided, first on 
its anterior, and then on its posterior half, relieving the constriction; on 
again examining with the probe at the posterior incision, he found it 
slipped through a small opening, and could be passed upwards to any 
extent. He at once examined per anum, felt the probe through the coats’ 
of the rectum, and discovered the absence of the uterus, and that what 
he had considered a polypus was really an inverted uterus. Of course, 
all further operative interference was desisted from, and in a few days 
the patient went home with instructions to return in three or four 
months, in order that an attempt might be made to replace the uterus 
into its normal position. At the appointed time she returned wonder- 
fully improved in health and appearance. She had menstruated 
regularly and in normal quantity since her former visit, the division of 
the cervix having apparently produced this result, by relieving the uterine 
congestion. An attempt was made to replace the inverted uterus, and 
as much force was used as he deemed prudent, but it failed, and as the 
patient’s health was excellent, and she was perfectly satisfied with her 
-condition, she was advised to return home, and to use mild astringent 
injections, and the cold sitzbath. This case was instructive, and shewed 
the necessity of examining per anum before operating upon fibrous uter- 
ine tumors; had he resorted to this in the first instance, it would have | 
prevented his erroneous diaguosis, but the symptoms and appearances 
were so deceptive that he felt perfectly satisfied he had a fibrous polypus 
to deal with. Upon making special enquiry into the history of the case, 
the woman stated that her last labour was easy and natural, and that there 
was a natural delivery of the placenta, but that eight or nine days after 
her confinement, while reaching for a book, she felt something give way 
DD 
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in her inside ; she had no further uncomfortable symptoms at the time, 
but it was doubless then that the inversion took place; the monthly flow 
had been profuse since then; the duration of the periods was greatly 
increased, and the intervals diminished, so that she was flowing more 
than half her time, but the operation seemed to have restored the func- 
tion to its normal condition both as to time and quantity. 

Dr. GirpwoopD said that in the temporary absence of Dr. Godfrey, he 
had been called to the patient and found her exhibiting an appearance of 
great depression and anxiety. Found, on enquiring, that the labour had 
been perfectly natural three days previously, and on examining discovered 
the tumour closely encircled by the os uteri. The nurse informed him 
that the tumour had appeared just after the patient had been sitting upon 
a bed pan; thought this should always be avoided after confinement by 
having recourse to a draw-sheet or some other similar appliance ; would 
remark that the occurrence was really very rare, being said to occur only 
once in 80,000 cases. 

Dr. Fraser said Dr. Parker of New York, an eminent surgeon, had 
recently excised the whole uterus in mistake for a polypus, So he 
eonsidered Dr. Campbell very fortunate in discovering his error in diag- 
nosis in time. In Dr. Parker’s case, although both the ovaries had been 
removed, the patient did well. Polypoid tumors were a common cause 
of inversion. In Dr. Godfrey’s case, as in Dr. Campbell’s, it wasdue toa 
floxcid condition of the fibres of the uterus. He remarked that recently 
Dr. White of Buffalo, and Dr. Smith of New York, had both effected 
reduction of the uterus after many years standing, the former after 13 
years and the latter after 16 years. In the last mentioned, the resul; 
was brought about by means of an air-cushion and the treatment occu. 
pied a space of eight days. 

Dr. GopFREY said the hemorrhage in his case was not excessive; 
but the open oozing veins of the interior of the uterus were very plainly 
seen. It was a novel sight and one not often witnessed. 

Dr. FRASER said the late Dr. McCulloch of Montreal removed the 
uterus, and the patient did well. 

Dr. Reppy remarked that in Dublin, the same operation had been 
performed successfully some ten or eleven times. 

Dr. G. W. CAMPBELL mentioned an heroic method of treating this 
affection, viz., by making an incision into the lower part of the abdomen, 
through which a sharp probe was introduced so as to perforate the 
inverted uterus, a button was then placed on this and traction made 
upwards and the organ was brought to its natural position. The case 
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Dr. FENWIOK said that in a case related by Dr. J. Gaillard Thomas, 
after all the usual means had failed an exploratory opening was made 
into the abdominal cavity, and an instrument like a glove stretcher was. 
introduced to dilate the os; the organ was then reduced by upward 
pressure though the vagina, and the abdominal wound closed. The case 
ultimately did will. 

Dr. HinastTon would take exception to the supposition of the entrance: 
of air. He would ask what evidence there was of this having taken 
place. ‘Thinks the depression must have been from shock, and that if 
air had entered the veins that phlebitis would have followed. 

Dr. GopFrrREY believed that in turning and some other operations in 
midwifery the sudden appearance of collapse was sometimes to be 
explained upon the supposition of the entrance of air into some of the 
large veins. If the very great collapse in this case was not due to this 
cause, Le was ata loss to explain it, He had had a case of entire 
rupture of the uterus, and the child thrown into the abdomen, without 
haying anything equal to the shock in this case. 

Dr. G. W. CAMPBELL said it was, he believed, impossible for air to. 
have entered the veins. 

Dr. Reppy said air could not have been taken in without an imme- 
diate effect being observable, and that of a very serious kind. He had 
a year or two.ago, a case of rupture, with but little pain, and the patient 
died in two hours and forty minutes. 

Dr. CratK said if Dr. Godfrey was correct in his supposition, why 
does not air enter, when the placenta comes away in ordinary labour. 

Dr. TRENHOLME mentioned a case, where he had thought it advis. 
able to apply tincture of iodine to the interior of the uterus. On its. 
application the shock was so intense, that it would be a long time before 
he would again venture on its employment. The patient was unable to 
leave his surgery for two hours. 

Dr. FRASER remarked that the danger from the application of per. 
nitrate of ferri was due to its action upon the blood, rendering embolism 
possible, 

Dr. GODFREY said in many cases of turning he had seen very great 
prostration, without any internal hemorrhage. 

Dr. G. W. CAMPBELL said he had turned in fully fifty cases without 
the slightest trouble. He had several patients in whose labour he always 
turned from the difficulty of the head entering the superior strait. 

The president (Dr. G. W. Campbell) stated that Dr. Thompson’s 
paper was interesting, as illustrating inversion from another cause than 
that to which Dr. Godfrey’s case was due. He considered the papers 
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that had been read exceedingly interesting, and that much information 
had been elicited from their discussion. 

The thanks of the society were tendered to Drs. Godfrey and 
Thompson for their intcresting papers. 

Dr. Howarp wished to exhibit a pair of kidneys, which had interested 
him very much, and had been sent him by Dr. Scott for the purpose of 
illustrating his lectures upon medicine. They helonged to a man aged 
45, of intemperate habits, who had been admitted to hospital early in 
June last, in a state of marked cachexia, with a hed sore on the sacrum, 
frost-bitten feet, oedematous lower limbs, but no albumen in the urine. 
By the middle of July he had so much improved that he was about to 
leave the institution, when he was seized, for the first time, with an attack 
resembling astlima, which recurred for two or three consecutive nights. 
No disease of heart or lungs could be detected. 

Dr. Roddick informs me that, towards the end of August, he was sent 
to attend the man, and found him suffering from cough, paroxysmal 
dyspnoea, edema of face and legs; bronchitic rales were audible over the 
chest, and urine contained about one-tenth its volume of albumen. All 
these symptums, except the cough, improved very much in September, 
but returned in greater deyree in October, and ascites was added to ana- 
sarca. He was re-admitted to hospital on 20th October. During the 
short time he survived, he suffered from orthopnea, general dropsy, noisy 
respiration, like that produced by laryngeal obstruction, mutism, inco- 


herence,semi-coma, dysphagia, highly albuminous, scanty urine, and twelve | 


hours before death, complete coma. 

Dr. Roddick, and the clinical clerk, Mr. R. A. Stephenson, inform me 
that no tubercles existed in the lungs, nor any traces of syphilis upon 
the exterior of the cadaver. 

The kidneys, as you see, are nf unequal size. 

lhe larger weighs barely 44 7 ; smooth ; capsule thin, non-adherent ; 
no granulations nor inequalities upon exterior, nor unequal distribution 
of the blood upon that surface; neither congested nor aræmic; very 
natural-looking. 

Cut surface :—usual thickness nf cortical substance; no visible streak- 
ings, nor pale lines indicative of exudation into tubules, nor any opaque 
specks over the entire section, except over a limited area of about three- 
fourths of an inch square, in the cortical substance. This diseased area 
is whiter than the rest, and presents numerous dead-white lines running 
from the periphery of the organ vertically towards the pyramids, and 
resembling the appearances observable in the “ large white kidney” of 
pathologists. 


ae ey | ey ey 


MEDICO-CHIRURGICAL SOCIETY OF MUNTREAL. 429 


The smaller kidney weighs 2 3% 13; external surface smooth; a cyst, 
about the size of a damson plum, occupies its external surface ; contents 
of cyst had nearly all escaped when brought to me, except sume chalky- 
looking pultaceous material which adhered to the lining of the cyst. 

Capsule non-adherent and of usual thinness, except over the cyst, to 
which it is closely united ; exterior is of normal appearance in all other 
respects. On section,relative proportion of cortical and pyramidal substance 
normal, no wasting of one more than of the other, the organ merely appears 
small; no visible deposit or streaking on this surface. At one end of the 
organ, and occupying the cortical substance, is a cyst, filled with trans- 
parent serum and of the volume of a green pea. 

No thickening of pelvis of either kidney, nor of that portion, about 
two inches long, of the ureters which has been removed with them. 

These specimens have some interesting, and, to me, puzzling pecu- 
liarities. What is the nature of the alterations present? Are the kid- 
neys affected with Bright’s disease ? 

Opposed to that view is the great fact that that disease almost inva- 
-riably—in my limited experience invariably—affects both kidneys at the 
same time and in about equal degree. In this case one kidney is twice 
as large and heavy as the other, and the smaller has two cysts in it, while 
the larger one has only a small patch of exudation in it. 

2ndly. These kidneys have not the usual appearances of Bright’s 
disease. Here the smaller kidney weighing 2 % , wants the thickened 
adherent capsule, the glandular or nodular exterior, and the atrophied 
cortical substance of the granular or fibroid kidney--the variety of 
Bright’s disease of which it appears at first sight to be a specimen. 

On the other hand, the larger kidney wants the characters of the 
“large white kidney”—the increase vf volume and weight, the anæmia, 
the augmented thickness of cortical substance, and the lines of exuda- 
tion into the tubules distributed uniformly throughout the cortical sub- 
stance. The appreciable alteration in this kidney is confined to a very 
small area, indeed about three-quarters of an inch square, as already 
mentioned. 

Nor have these kidneys the appearances of lardaceous or amyloid disease. 
Neither of them has the anæmic, nor the semi-translucent of appearance 
that disease. 

The smaller kidney presents no unevenness nor signs of unequal dis- 
tribution of the blood upon its external surface as obtain in the contracted 
stage of amyloid disease. 

These kidneys do not exhibit the appearances characteristic calculous of 
nephritis. No calculi exist either in the substance or in the pelvis of the 
organs, nor any traces of pyelitis. 
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Nor do they present the characters of either tubercle or of scrofulous 
inflammation of the kidney. 

I am not familiar with the appearances presented by syphilitic disease 
of the kidneys, but the alterations in the specimens on the table do not, 
in my opinion, conform to either circumscribed or diffuse syphilitic dis- 
ease of those organs described by recent authorities; and no evidence of 
syphilis existed on the exterior of the cadaver. 

It may be that we have in these morbid specimens an interesting and 
unusual variety of Bright’s disease; 1st, in which the morbid process 
has advanced to a marked degree in one kidney, while the other has 
suffered very little. 

2nd. In which the atrophic process has involved the cortical and 
pyramidal substance about equally, and in which, notwithstanding the 
loss of volume and weight, the kidney has preserved its natural smooth- 
ness, there being a complete absence of granulations, depressions, and 
puckerings of its external surface. 

3rd. Further peculiarities are the very large cyst containing cretaceous 
looking material in the small kidney, and the isolated and very defined 
patch of disease, resembling that seen in “the large white kidney” of 
pathologists, present in the other one. The pathological specimens were 
examined by the members of the society with great interest. 

Dr. Francis W. CAMPBELL exhibited to the Society a boy nearly 
four years of age, suffering from caries of the cervical portion of the 
spinal column. So far as it was possible to ascertain, the disease, he 
believed, embraced the third, fourth, fifth, and sixth cervical vertebre. 
When he first saw and examined the case, he thought that the axis was 
involved, but upon that point he was now somewhat in doubt. The 
child was unable to make any lateral motion of the head, which he kept 
perfectly steady, and somewhat thrown back ; the sterno-mastoid muscles 
were very tense and prominent. The child complained of much pain 
in the neck; he slept but little, and his appetite was poor; at times 
he has had very violent attacks of dyspnoea, of several hours duration. 
There was not any history of a fall, and, as might be seen, the child 
was of a highly scrofulous diathesis. It was a year since his mother’s 
attention had been directed to his neck, and, although seen by several 
medical men in New Haven, Connecticut, the disease had not been 
recognised till his arrival in Montreal. The treatment which he had 
adopted was keeping the child as much as possible in the recumbent 
posture, with lime and iron internally, and the application of soap and 
opium liniment to the neck, for the relief of pain. 

Dr. G. W. CAMPBELL, after examining the case, said he believed that 
anchylosis was taking place. 
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Dr. Scott believed the case would in all probability prove fatal. 

Dr. Howarp exhibited a specimen of tuberculous disease of the 
larynx, obtained from the person of a young woman, who had died of 
pulmonary consumption. Numerous ulcers—some of them deep—are 
scattered over the mucous membrane of the left side of the vestibule, 
as far forwards as the base of the epiglottis, and upwards nearly to the 
edge of the ary-epiglottic folds. Similar ulcers stud the membrane cover- 
ing the anterior surface of the arytenoid cartilages. An ulcer exists 
on the edge of one vocal cord, close to its anterior extremity; a 
very deep one perforates the membrane covering the thyroid cartilage, just 
at the attachment of the vocal cords; and several superficial abrasions, 
if not ulcerations, occupy the anterior portion of the sub-glottic space. 
The left ventricular band and the entrance to the corresponding ventricle 
are obscured by the swollen condition of the mucous membrane. Both 
lungs were stuffed with grey miliary tubercle and yellow opaque tubercle 
and caseous masses, with spots here and there of softening and dis- 
organisation. The grey tubercle was very abundant, and presented a 
very fine example of that variety of morbid growth. The laryngeal 
symptoms had been distressing during life, and the voice reduced to a 
whisper. 

The Society then adjourned. 





CORRESPONDENCE. 
THE TRINITY MEDICAL SCHOOL. 
(To the Editors of the Canada Medical Journal) 

GENTLEMEN,—I dare say many of your readers will be interested to 
learn that a medical school has been established in Toronto, in connec- 
tion with the University of Trinity College. There is nothing remarkable, 
nor to be wondered at, that a college representing such an educated and 
cultivated class of the public, as the Episcopalians, should desire to 
provide for the professional education of their sons within their own 
institutions. But it has been announced that the University tests, which 
existed during the short-lived course of the Trinity Medical School many 
years ago, have been abolished, and both professor and student may belong 
to any denomination. In this abolition is to be seen the advancement of 
a more liberal spirit. 

But what has caused no little comment in connection with the creation 
of this broader based Medical School, is the fact that the University 
established a Board of Examiners, and advertised that the examinations 

for the degrees of M. B. and M. D. would be held in the month of 
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April. The question arises from whence it is expected that candidates: 
will be derived. Of course Trinity has no students of her own, Pro- 
bably it would be only fair to the medical public that the University of 
Trinity College should announce which of the medical schools and colleges 
have become affiliated with her, or what school she will be pleased to 
recognise. 

This unprecedented course of Trinity College has created more wonder 
from the fact that the Faculty has beer appointed during the winter 
while the medical course of lectures in other schools was in operation. 
Finally it has caused astonishment that certain gentlemen connected with 
other medical schools, and in the discharge of their duties as lecturers 
and professors, should have allowed their names to appear as members of 
the faculty vf the new school. It is to be hoped these gentlemen can 
explain their conduct, for the critical public is rather severe upon them 


at present, and will impute improper motives. 
Ex OPCRE OPERATO:. 


Toronto, March 20th, 1871. 


PERISCOPIC DEPARTMENT. 


Surgery. 


eee — 


A SPECIFIC IN ERYSIPELAS. 

In presenting a case of facial erysipelas before the University Hospital 
clinical service last week, Dr. J. E, Garretson remarked, that in his 
practice of the past five years he had met with no case of erysipelas which 
had not readily and instantly yielded to the local application of the mu- 
riated tincture of iron, tincture of cinchona and sulphate of quinine. 
The case before him, he remarked, while threatening and angry looking, 
would, he felt convinced, so surely succumb, that he should give the 
patient the prescription and send her to her home, not to return for three 
days. Without attempting to enter into any special discussion of the 
variety of causes thought to influence this condition, Dr. Garretson said 
he felt sure that this peculiar inflammation had a basial irritant as speci- 
fic in its character as that of small pox, typhoid fever, or the ague, and 
that as, in this latter disease, we had found an antagonist in quinine, and 
that of typhoid fever not unlikely in hydrochloric acid, so in this morbid 
inflammation he trusted it was found in the combination alluded to; as, 
said the lecturer, every effect is from a cause so rational as to abort effects 
by removal of causes. He was not, he said, prepared to deny the exis- 
tence of specifics! it was common sense, rather, to believe in them. 
Everything in physics exhibited and demonstrated the existence of an. 
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tagonisms. He thought some of the members of the class would, most 

likely, live to see the day when the intelligence of this, or the coming 

century, might make even cancer a disease no longer to be dreaded: 

Without doubt this cachexia had a cause. Why should not continued 
investigations discover this cause ? and if discovered, there was nothing 
at all improbable, certainly, in the supposition that it was capable of 
being antagonised. ‘ Belladonna,” he said, “ would antagonise opium ; 

yet it has been only a short time since we knew so important a fact; and 

hundreds, perhaps thousands, have died, simply because they had the 
misfortune to be born before the medical mind knew of such an antago- 
nism.” 

The following cases which, within two weeks back, had presented in his. 
practice, were noted by Dr. G.: 

CASE 1.—Very old man; erysipelas of hand and arm attendant on an 
operation performed on one of the fingers three weeks before; parts heavily 
engorged and indurated, the finger sinking easily into the cushion-like 
mass. From fear, the patient had denied himself applying for assistance 
until the inflammation had been four days in progress, The whole arm 
presented the peculiar glisten, particularly that part just below the elbow, 
where an abscess was evidently forming. The combination, as usually 
prescribed, was directed. R. Tinct. ferri chlor., tinct. cinchonæ, f3 ij- 
quiniæ sulph., gr. xxx, aque, fZiss,M. This was to be applied by 
means of a brush four times a day. 

2nd day.—Blush all gone ; opened the abscess ; case well in a few days. 

Case II.—Young professional gentleman; lacerated wound of ring 
finger ; whole hand and lower portion of the forearm erysipelatous ; fingers 
thrust widely apart by the swelling; back of hand a soft cushioning mass, 
few cases appear more threatening. No constitutional treatment; mix- 
ture applied as in the first instance, and hand enveloped in a poultice of 
flaxseed ; next day the specific character of the inflammation had entirely 
disappeared. The treatment of this case was continued on general prin- 
ciples for five days, when the patient was in condition to be dismissed. 

Case III.—Mill boy from the country ; erysipelas of leg: three days 
in progress. The father of this lad presented him in great anxiety, 
having, during the summer of last year lost a son, with an erysipelas which 
commenced ina similar location. In the boy presented for treatment 
there was no wound or traumatic injury of the part affected. At 5 o'clock 
on one evening the mixture was applied, by the next, the case seemed: 
and remained entirely cured. 

Dr. Garretson said, if necessary, he could readily occupy the entire 
hour in an enumeration of cases, both of cutaneous and phlegmonous: 
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varieties which had proven to him the good service capable of being per- 
formed by this application. He said he desired, however, not to be under- 
stood as advocating the combination as specific in an ordinary acceptation 
of the term; the intelligence of the class would well enough recognize 
that only one of many indications which might be present was proposed 
to be met; namely, the destruction of the specificity of the inflammation; 
this the lecturer likened to an injury which might be done by a musk-rat 
to a river bank, saying, that while the destruction of the rat would be 
specific treatment, there was yet a hole left to fill up.— Medical Times. 





Materia Medion and Chemistry. 


‘THE TREATMENT OF ULCERS AND OTHER GRANULATING SUR- 
FACES BY TRANSPLANTATION OF SKIN. 


In the Medical Times and Gazette, October 29, may be found a paper 
on Skin-Grafting, by Mr. Dobson, of Bristol, and in the same issue, ag 
well as in the Lancet for October 22, are recorded the results of this most 
important addition to modern surgery, as obtained in many of the London 
hospitals. This ingenious method for hastening the healing of ulcers 
which have resisted other methods of treatment was the invention of M. 
Reverdin, and it was first tried in London at St. George’s Hospital last 
May by Mr. Pollock, since which time it has been widely adopted, and 
“with unexceptionably favorable results when employed in suitable cases. 
The procedure is exceedingly simple, and may be thus described. Having 
waited until the wound or ulcer has assumed a healthy granulating 
appearance, a bit of the whole thickness of the skin, say the size of half a 
split pea, but without any of the subcutaneous cellular tissue, is pinched 
up from the inner side of the arm, and removed with a sharp scalpel or 
scissors curved on the flat. If the granulations are perfectly healthy and 
florid, the little bit is then pressed flat, with its under surface upon the 
granulations, and kept firmly applied by a strip of isinglass plaster passed 
across the ulcer. This form of plaster is useful in permitting the surgeon 
to see through it and watch the fate of the graft. Should the granula- 
tions be old and feeble, it will be better to follow the plan of Mr. Dobson, 
who divides on his thumb-nail the small bit of skin into five, seven, or 
nine pieces, as the case may be. He then makes a surerficial incision 
into the granulations, waits until the slight bleeding has ceased, and 
inserts the grafts on the point of a needle, Care must be taken not to 
make too deep an insertion, or the graft may be entirely enveloped, and 
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will be longer in showing i‘sclf. The plaster may be left for five days or 
a week, by which time the graft will have become firmly attached to its 
new bed, and perhaps, if very small, imbedded and hidden among the gra- 
nulations. It will soon, however, become again apparent, and then, with 
a lens, the characteristic blue line of growing cicatricial tissue will be 
discerned surrounding it. 

As regards the behaviour of these minute portions of ci ou in their novel 
situation, Mr. Dobson, speaking generally, says, “ At about the second 
day the cuticle begins to separate; by the fourth day only a faint pale 
spot marks the insertion, or there may be no evidence of it left at all; by 
the sixth day a faintly vascular tuft of granulation appears. This 
becomes glazed, and in a few days more the usual covering of cicatrix 1s 
formed. The patch is usually circular, and presents slight ridges, and 
continues to increase in size circularly until it reaches its maximum of 
growth. I have never seen a patch larger than a florin, and I have now 
seen large numbers of them. I should say that their average growth will 
not exceed the size of a six-pence.”’ 

The size of the piece of skin grafted seems to be somewhat a matter 
of fancy. Mr. Dobson, for example, prefers to divide a bit not larger than 
half a split pea into from five to twelve pieces, and dot these over the 

surface of the granulations in such a manner and sufficiently close together 
as to speedily subdivide the original sore by their coalescence. At St: 
George’s Hospital, Mr. Pollock uses minute portions, not exceeding 
millet-seeds in size. Mr. Mason, of the Westminster Hospital, prefers 
pieces of the size of a canary-seed, At the Charing Cross Hospital, Mr. 
Bellamy employs very small grafts. At the University College Hospital, 
Mr. Heath uses small bits, the largest being the size of a split pea; while 
Mr. Lawson has treated most successfully, at the Middlesex Hospital, 
two ulcers of the leg with grafts as large as sixpenny pieces. 

As illustrations of this practice, we subjoin the following cases. The 
first eight are from the Lancet, and were under the care of Mr. Mason. 
The first case was that of a woman who for three years had an ulcer of 
the leg, measuring about four inches by three. Three pieces of skin of 
the size of a canary-seed were snipped from the front of the upper arm 
and simply placed on the ulcer, and retained in position by means of a. 
strip of transparent plaster, and over this water-dressing and a bandage 
were applied, At the end of a month the ulcer had nearly healed, each 
of these pieces having in a fortnight attained the size of a fourpenny 
piece. 

The second case was that of a man with a flabby-looking ulcer as large 
as the hand, situated in the groin. Four small pieces from the front of 
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the upper arm were grafted. Three failed to grow, and the fourth, after 
one month, was only of the size of a pea. 

The third subject was a woman with an unhealthy ulcer of the leg, 
extending ‘nearly all around the limb. Four pieces were grafted, and 
they all failed to grow. 

The fourth, a woman with an ulcer of the leg of four years’ standing 
and two by three inches in size. Two pieces of skin were grafted, and in 
three weeks measured each a quarter of an inch in diameter. 

The fifth, a man of middle age, with an ulcer of the leg, four by three 
inches in size, of nearly four years’ standing, which was sloughing at the 
time of admission. Charcoal and linseed poultices were first applied, and 
the wound soon showed fairly healthy granulations, on which four pieces 
were grafted, and on the strips being removed, four days later, they were 
all found to have adhered. When seen diver = after the operation, 
they were spreading rapidly. 

The sixth, a girl, aged twenty, with a flabby ulcer on the thigh, of 
eight months’ standing. Two pieces were grafted, with good result. In 
the seventh and eighth cases there were smaller ulcers, in which one 
piece only was grafted. They rapidly recovered. 

In the second and third instances the failures arose from the trial 
being made upon unhealthy ulcers. A graft may, moreover, fail from 
some want of delicacy or from carelessness in the manipulation; for it is 
just one of those procedures which, though simple and easy of execution, 
require care and attention to minute details. 

A typical example of healing of a large indolent ulcer from a burn 
occurred in the practice of Mr. Dobson. A lad, aged fifteen years, had 
received a fearful gunpowder burn of the abdomen, which, after the 
greater portion of the resulting wound had cicatrized, left a granulating 
surface eight inches long by five wide, which had for nearly six months 
refused to heal, Altogether, seven pieces of skin were removed from the 
inner side of the arm, which by subdivision yielded about forty grafts, 
by far the greater Hider of which lived in their new home. They 
were inserted pretty closely together, and in twelve weeks cicatrization 
was complete. In the following case, from the Medical Times and 
Gazette, a large graft was used : 

“A man, aged twenty-four years, had been suffering from ulcers on 
the legs for three years, the sores sometimes healing over, but they had 
never been so bad as at the date of admission. (Middlesex Hospital.) 
On September 22, upon one of these ulcers, which had now assumed the 
appearance of a healthy granulating sore, two and a half inches square, 
Mr. Lawson grafted a bit of skin nearly as large as a sixpence, taken 
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from the arm. During the first week the fate of the bit seemed uncer- 
tain, but by the seventh day it was clearly living, and more vascular- 
looking than before, and it thenceforward continued to spread rapidly. 
When we saw the man again, on t)ctober 18, the ulcer had completely 
healed, but the transplanted skin was readily discernible as a slightly. 
elevated island of natural-looking integument in the midst of a surface of 
glazed cicatricial tissue.” 


Midwitery. 


BLOODLETTINS IN OBSTETRIC PRACTICE. 
BY FORDICE BARKER, M. D. 





Recently, while attending a patient in confinement, he found indications 
for venesection; and, not having a lancet at hand, stepped into the 
nearest instrument-maker’s to procure one. There was not a lancet to b: 
found in the shop! The attendant apologized, said they had little call 
for that article, but they had some making, which would be ready in a 
few days. This was an amusirg index of the change which had come 
over the practise of the profession in the last twenty or thirty years. 
Doubtless, our predecessors bled more times in a week than we in a year. 
In all his obstetrical practice, in consultation, for the last fifteen years, he 
could not recall a single instance where bloodletting had been even 
alluded to, except in a few cases of puerperal convulsions, 

He had made a careful examination of the standard authorities in mid- 
wifery of thirty years ago, a long list of whom he cited. By one or all of 
them bloodletting was recommended for the following, among other condi- 
tions, in gestation, parturition, and the puerperal state : 

in gestation ; for uterine irritation, uterine plethora, erratic pains, 
cramps of the lower extremities, spasmodic cough, palpitation, pruritus, 
solitude, anxiety, drowsiness, anasarca, to prevent abortion, and to pro- 
mote expuision where abortion is inevitable. One woman was reported as 
having been bled eighty-six times in one pregnancy, and another eighty 
seven times | 

In paturition : for false pains, where the patient is plethoric; for irre- 
gular uterine contractions with pains feeble: for extreme rigidity of the 
os, or of the perinæum; to prevent inflammation ; to prevent, and to 
cure, convulsions. 

In the puerperal state phlebotomy constituted the most essential part 
cf the treatment for the arrest and cure of all the post-partum inflamma- 
tions, metritis, peritonitis, etc.; and by many it was recommended in 
hlegmasia dolens. 
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As some one of the above conditions was pretty sure to occur in the 
course of pregnancy, parturition, or the puerperal state, it came about 
that almost every patient was bled at least once, and often many times, 
with every child. No doubt we could, nearly all of us, recall the picture 
of some jolly old grandmother, proud of her eight or ten children, and 
of the blood she had shed for each of them. 

But were our predecessors all wrong, and is the recent practice all 
right? For his own part, the speaker found that, as he gained wider 
experience, he was gradually coming to bleed more frequently. This 
change in his practice had not arisen from any belicf in a change in the 
constitution of the patients. But he had, for a considerable time, had a 
growing impression that this resource had been too much neglected—an 
impression recently strengthened by the suggestions contained in the 
introductory address of Dr. Benjamin W. Richardson. That paper, 
which he was surprised to see commanding so little attention in his 
country, no man in active practise could read witbout being instructed. 

The speaker proposed to consider bloodletting exclusively as a remedy 
in obstetric practice. It was in this that it was formerly resorted to 
most frequently, and carried to the farthest extreme; and it was this in 
which it was now perhaps most neglected. He would speak of it in the 
diseases of pregnancy, in the complications of labour, and in the affections 
of the puerperal state. 

Vertigo, flushing of the face, etc., used to be regarded as evidences of 
cerebral congestion, and bloodletting as the main remedy. To Cazeaux 
belonged chiefly the merit of calling attention to the fact that the most 
frequent of those disorders formerly attributed to plethora were really 
due to impoveris"ment of the blood, although doubtless many had before 
noticed that hydræmia gives much the same symtoms as plethora, 
Andral, indeed, had pointed out that a too great and a too small number 
of corpuscles passing through the vessels of the brain produce effects very . 
similar. Cazeaux’s tonic treatment had become generally adopted; but 
one result of this might be that real plethora was sometimes overlooked. 
Some feeble women would have the constitution so changed in pregnancy 
as to gain strength and flesh, and might become truly plethoric; and 
this might interfere with the foetal circulation and produce derangements 
in the maternal, That the cessation of the foetal movements is sometimes 
due to this cause was shown by the return of those movements when the 
mother is subjected to a moderate loss of blood. 

Even in hydræmia there might be a serous congestion, a too great 
quantity of blood, where benefit would be derived from venesection 
followed by a tonic regimen and good diet. 
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Uterine and renal congestions—the former seen much oftener in feeble. 
women—almost always made their appearance at the menstrual periods, 
when the woman would complain of tension and swelling of the abdomen, 
and of weight in the pelvis. If proper measures were not employed to. 
reduce the congestion of the uterus, there might be a little flow of blood 
from it and some danger of abortion. This was commonly accompanied 
by marked vesical irritation, If these symptoms did not readily disap- 
pear, the speaker believed bleeding to be the best treatment, following it 
by chlorate of potassa and iron. 

Or renal congestion he would only say that it is but recently we have: 
learned that in some cases of cerebral congestion the primary hyperemia 
is to be found in the kidneys. This was seen especially in the albumi- 
nuria of pregnancy. For a few years past he had succeeded in warding 
off the convulsions due to this cause by slight venesections, with a cer- 
tainty such as he had never before gained by other means. He related a 
recent case of sudden and severe convulsions, in which he had taken: 
thirty ounces of blood, besides inducing active purgation by elaterium- 
The woman had a few more convulsions, but completely recovered in a. 
few days. On the same day with this case, he had seen, in consultation, 
a primipara in ureemic coma a few hours after delivery. Two or three days 
before, she had begun to complain of a fixed pain at the fundus uteri, 
which was unaccompanied by contractions, and which did not yield. The 
labour was rather tedious; the forceps were employed, and a dead child 
was delivered. The placenta came away readily, and on its uterine sur- 
face was found an organized clot as large as a man’s hand. The patient. 
died in three hours after he saw her. But little urine could he drawn 
from the bladder, and that was highly albuminous. It would seem as if 
nature had tried to relieve the renal congestion, and to relieve it by bleed. 
ing. 

It was a great mistake to suppose that bloodletting should never be 
resorted to except in the sthenic condition. Some of the most decided be- 
nefits he had seen derived from it had been in eases of patients extremely 
anæmic. As an instance, he was called to a chlorotic woman in the last 
days of gestation, found the heart’s action laboured and tumultuous, the: 
face covered with perspiration, and every symtoms of the greatest distress, 
As speedily as possible he was opening a vein, when the gruff, hearty 
voice of old Dr. Francis greeted him with, ‘ Well done, good and faithful, 
servant, ” The abstraction of sixteen ounces of blood relieved the pul- 
monary oedema and the distention of the right heart, and doubtless saved 
the woman’s life. Two days later the woman was delivered of a dead 
hydrocephalic child, after discharging an immense quantity of water.. 
“She must have discharged a tub-full, sir,’ said Dr. Francis. 
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In parturition there was now little occasion for the use of bleeding to 
overcome causes of delay. In the warm douche, belladonna, and chloro- 
form, we had better means of softening the os. Its chief use now, at this 
period, was to prevent threatened convulsions or apoplexy, by relieving 
spinal or cerebral congestion. This it would do where the tendency to 
convulsions was owing to over-stimulation of the nervous system from 
excess of blood, or to pressure from the same cause. Again, when the 
danger was dependent on uræmia, this measure was of cardinal impor- 
tance. The speaker fully concurred with Dr. Richardson, that in cases 
of uræmic poisoning, where the urine is almost suppressed, where the 
convulsions are strong, and the coma is deep, there is no remedy so sure 
as the lancet. To bleed is to remove tension from the brain, to remove 
congestion from the lung and make free the breathing, to remove conges- 
tion from the kidney and restore its functional activity. Moreover, it 
should be considered that we are at the same time removing with the 
blood the poisonous material with which it is charged. Of two animals, 
each with the function of one kidney suppressed, one will live if, when 
uremic convulsions appear, blood be drawn; tue other, let alone, will die. 
—Philadelphia Medical Times. 


Canada Medical Journal, 


THE CANADIAN MEDICAL ASSOCIATION. 


We have been given to understand that the draft of the proposed 
Dominion Medical Bill, as submitted at the last meeting of the Canadian 
Medical Association at Ottawa, together with the amendments caused 
by the Association, have been printed. They will at once be distributed 
by the Secretary as thoroughly as possible, to the members of the 
Profession throughout the Dominion. We bespeak for it a careful and 
candid examination, so that when the Association meets in September 
next at Quebec there will be a universal demand from every Province 
for its adoption. If we as a profession desire to assume our proper 
position, it can only be by united effort, and the burying of sectional 
jealousy. Let this be done, and we believe a bright future awaits us. 


We are glad to learn from many quarters that our reports of the 
meetings of the Medico Chirurgical Society of Montreal have been 
read with much interest by our subscribers. Thus far this Society has 
been successful beyond the most sanguine expectations of its promoters. 


CANADA 


MEDICAL JOURNAL. 


ORIGINAL COMMUNICATIONS. 


esos 


An Address upon the “ Progress of Medical Science,” read before the 
New Brunswick Medical Society. By WiLcram Bayarp, M.D., 
Edinburgh, President of the Society, &e., &c. 


GENTLEMEN.—The By-Laws of our Society direct that the president 
shall be elected annually; the rule is a good one, placing, as it does, the 
‘honourable situation ” into the hands of those who gave it, perhaps to 
be bestowed upon a more worthy member: and my term of office having 
expired, I must this evening call upon you to select another in my stead, 

In retiring from the chair in which you have so kindly placed me, I 
would do injustice to my feelings, did I not avail myself of this oppor- 
tunity to thank you for the courtesy that has been universally exhibited 
towards me, and let me add, that our meetings and debates have been 
conducted in a spirit of fraternity and kindness highly pleasing to 
reflect upon; illustrating the fact that associations like this tend to 
cultivate the heart, as well as the head, and to promote professional 
good will, and genuine brotherhood among their constituent members. 

That the study of medicine is vastly promoted by such associations must 
be acknowledged: cr the stimulus of mind upon mind, invigorates. 
and sharpens the intellectual faculties, and produces a kind of intellec- 
tual contagion stimulating members to exertion. Our mutual intercourse 
criticisms, and discussions, form “ at once a school and an ordeal,” teaching 
us to become more rigid observers of the medical phenomena occurring 
in our practice, more careful in our classification of these phenomena, 
and more perfect in our deductions from them. 

Few of us leave this room without having heard some new professional 
fact, or idea, calculated to arrest our attention, and perhaps destined to 
give us a new and increased interest in some particular disease. And 
we are justified in assuming that the progress made in the healing art 
during the present century, may be attributed, in a great measure, to the 


stimulating and regulating influence of medical association. 
EE 
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Most of us have heard it broadly asserted that the healing art has 
remained comparatively stationary during the present century, while 
other departments of science and art have, during the same period, 
advanced with great rapidity. 

It is true the marvellous applications of steam are creations of the 
present century. Watt and others have taught mankind to subdue and 
harness that “docile monster ” to different kinds of machinery. By 
the steamboat we are safely wafted from shore to shore independant of 
wind or tide, and with the swift rush of the ‘iron horse” we are 
conveyed from place to place with the speed of the bird. It is also 
within the memory of most of us, that a greater feat has been achieved ; 
the Electric Telegraph, that ‘railway of the mind,” has annihilated 
space, and enabled us, instantly, to whisper our very thoughts from one 
extremity of the world to the other. And the “science of chemistry 
has taught the artist to convert that sun himself into a matchless 
painter,” who, with wonderful rapidity, can elaborate the most difficult 
portraits and complex landscapes, with a degree of perfection unattain- 
able by the human hand. 

Yet it may be confidently maintained, that during the period in which 
these brilliant discoveries have been taking place, medicine has advanced 
in various directions and forms, by strides as marked and as great as 
those belonging to any other department of art. 

To prove this statement let me endeavour to recall to your recollections 
some of the principal advances and changes that have been produced 
during the present century. Time will not permit, even were I able to 
discuss in detail, however briefly, the alterations that have occurred in 
some of the branches of medical study. As for example, in chemistry, a 
science, the very language of which has become revolutionized under the 
guidance of the atomic theory. Physiology has greatly improved, and 
is daily gaining additions to its domain. And anatomy itself has 
advanced in modern days, as is evidenced by the discovery that almost 
all, if not all the component elements and tissues of the human body, 
and of the bodies of other organized beings, do either consist, or have 
originally consisted, of nucleated cells. 

I need not tell you that Pathological Anatomy was known and in 
some degree appreciated in olden times. But it is within the present 
century, that, by its light, the nature of diseases previously all but 
unknown have been explained, such as Bright’s disease, morbus Addisonii 
endocarditis, ramollisement of the brain, phlebitis, edema glottidis, 
emphysema of the lungs &e., &c, It has enabled us to separate into specific 
diseases, affections formerly confounded together ; as, for instance, the 
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different diseases of the heart, various kinds of tumours, inflam- 
matory affections of the lungs, pleurisy, pneumonia and bronchitis, 
&e., &e., and it has corrected our ideas respecting the nature of 
some maladies, by teaching us, for example, that delirium tremens 
is not to be confounded with inflammation of the brain and treated 
as such; that hydrocephalus, which was formerly recognised as pure 
dropsy, is the result of inflammatory or acute tubercular disease; 
that gangrena senilis is caused by obstruction and arterial inflam- 
mation, and not the result of weakness; and that cirrhosis should 
not be confounded with pleurisy. It has also taught us that in 
hysterical subjects, affections strangely resembling destructive disease 
of the synovial membrane of the joints, may occur, without the 
existence of such disease; and it has enlarged our knowledge of the 
causes and consequences of pyæmia. By it we have recently learned 
that the parasites infesting some of the brute creation used as the food of 
man, when taken into the human stomach alive, will produce a parasite 
of a different character, namely the tape-worm. For example, the 
bladder-worms growing between the fibres of the lean flesh of a measly 
pig constitute a preparatory stage of the common human tape-worm, 
the “ tœnia solium,” and in systematic zoology are described under the 
name of cysticerci cellulosæ, when eaten by man, are transformed inte 
tape-worms. It is stated by Kiichenmeister that on the 24th of | 
November, 1859, he gave a prisoner 20 measles, and 20 more on the 
18th of January 1860, in sandwiches made with sausage. The prisoner 
was executed on March 31st, 1860, that is, four months after the first, 
and two months and a half after the second eating of the measles. At 
the post-mortem examination 19 tape-worms, 11 of them 5 feet long, 
were found in the small intestines. If the meat containing the parasite 
is thoroughly well salted or cooked, no injurious consequences will result 
from eating it. 

The microscope has changed and corrected our ideas respecting 
certain maladies, by proving the vegetable or cryptogamic structure of 
various eruptions upon the cutaneous and mucous surfaces of the body. 
It has revealed to us affections, the existence of which was previously 
unknown, as leucocythæmia, sarcinæ ventriculi, &c. It enables us to 
ascertain the malignant character of certain tumours and discharges. 
By it we learn that most of the entozoa found in the interior of the 
human system, enter it in the form of ova, along with our food and 
drink, thereby enabling us to modify our sanitary system, and it has 
greatly enlarged and will doubtless continue to enlarge our knowledge 
respecting the different morbid states of the urinary secretions, Indeed 
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the microscope in the hands of the modern practitioner, answers in a 
moment questions unanswerable without it. 

The department of Pathological Chemistry has advanced much 
within the present century. It is advancing daily, and a herculean 
amount of work and information may be expected from it. We have 
reason to believe that if we knew the Pathological Chemistry of the 
blood and fluids as well as we know the pathological anatomy of the 
solids of the body, then medicine as a science and an art would make 
advances of the greatest moment, 

Pathological chemistry and pathological anatomy together, enabled 
Dr. Bright to establish the great importance of albumen in the urine, as 
connected often, though not always, with organic changes in the kidney: 
but always indicating change in the pathological chemistry of the blood 
itself. And the recent researches of Dr. Richardson and others, have 
established that in very many inflammatory diseases, the fibrine of the 
blood is increased in quantity, and that the change of the fibrine from a 
fluid to a solid state is caused by increment of heat. Pathological 
chemistry has also proved to us that the fibrine in the blood is increased 
in cholera, while it is decreased in malarial and typhus fevers. And 
recent experiments have demonstrated the fact that the white corpuscles 
escape from the blood-vessels in inflammation. 

A higher and more refined organic chemistry may yet enable us to 
detect the presence of special toxicological or morbid states of the blood, 
as producing the characteristic inflammations of the skin in eruptive 
diseases, puerperal and other fevers. May it not be a blood poison 
which gives rise to the numerous local, serous and other inflammations 
so often observed in patients suffering under albuminuria, and by it that 
vexed question may be settled, as to whether rheumatic fever is due to a 
materies morbi, and whether such materies morbi is lactic or acetic acid; 
and a higher chemistry may perhaps enable us to neutralize these patho- 
logical poisons in the system, or eject them from it. 

The recent beautiful theory of Liebreich suggesting the adoption of 
the hydrate of chloral as a therapeutic agent, when he says that ‘the 
hydrate treated with an alkali is resolved into chloroform and a formate. 
The blood being an alkaline fluid, therefore when the hydrate is 
introduced into the organism, every particle of it will consume the sur- 
rounding quantity of alkali, and the decomposition will be completed only 
after the required amount of alkali has been furnished by the blood. 
Immediately a minimum quantity of chloroform is formed, and passes: 
to the first place of action, viz., the ganglionic cells of the cerebrum. 
The action with the increase of chloroform in the blood extends to: 
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the ganglia of the spinal cord, lastly, it extends to the ganglia cells of 
the heart. The researches of Dr. Richardson, based upon the sugges- 
tion of Liibreich, and the practical experience of the medical profession 
respecting its use, illustrate what may be expected from a higher patho- 
logical chemistry. 

When we contrast medical practice at the present day with what it 
was sixty years ago, it must be acknowledged that the modern practi- 
tioner is greatly assisted by the late improvements in the means of 
physical diagnosis. By it he endeavours to discover during life, that 
which was formerly revealed only by the scalpel after death. 

A perfect diagnosis cannot be arrived at, till we have an exhaustive 
pathology—for without a knowledge of what is possible in disease, diag- 
nosis must be defective. Moreover, that which might be considered a 
pathological fact to-day, by changing circumstances may be proved 
erroneous to-morrow. Therefore, in the present state of our knowledge, 
we must be guided by the probable in disease. That experience which 
is able to anticipate causes, and from causes their effects, often enables the 
practitioner, as by prophetic insight, to diagnosticate conditions which 
neither direct physical examination nor the most systematic arrangement 
of symptoms would explain. 

But, as already stated, modern invention and research have greatly 
contributed towards determining the true nature, and consequently in 
fixing more accurately the true treatment in different diseases ; as, for 
example, Laennec and a host of subsequent observers have ant us 
how to map out the condition of internal parts, the action of which we 
hear, but cannot see. Czermak and others, by the application of optical 
instruments, have exposed to view organs of the body before inscrutable ; 
the pharynx, the vocal cords, the trachea, the vagina, the uterus, the 
bladder, &e.; so that many of the hidden causes of disease are no longer 
a matter of conjecture, but of sight and demonstration. 

The ingenuity of Helmholtz has disclosed the secrets of the eye; and 
it is not asserting too much to say that the ophthalmoscope has done more 
to increase our knowledge of diseases of that organ than has been accom- 
plished during a century by all other means; and that the oculist can 
point to brilliant triumphs over diseases hitherto deemed incurable; and 
he is not now obliged to class a number of deep-seated diseases of the eye 
under the head of amaurosis—to which the remark of Walther is so 
applicable—‘“ a condition where the patient sees nothing, and the doctor 
also—nothing.” The opthalmoscope also teaches us that some states of 


the eye are pathognomonic of suspected conditions of ayes parts of the 
body. 
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The Sphygmograph of “ Marey” has so supplemented the sense of 
touch that the wave phenomena of the pulse and heart are registered, 
by which we can fathom the secrets of the circulatory apparatus. 

The thermometer has been brought to our aid with good practical 
results illustrating the temperature injdifferent diseases. 

And the test tube ably assists us in diagnosticating morbid conditions 
of the urine, Xe. 

Materia medica has greatly improved during the present century. 
Many new medicines have been added to the Pharmacopæia, and some 
have properly been expunged from it. The modern discovery of the 
active principles in our vegetable medicines under the form of the alka- 
loids, as quinine, morphia, salicine, atropine, &e., &e., has given the 
practitioner of the present day the means of exhibiting some of the most 
powerful and useful medicines in a concentrated form ; not in the shape 
of large powders and nauseous tinctures, infusions and decoctions. And 
we have reason to hope that the work has only commenced, and that the 
chemist may further assist us by disarming most of our drugs of their 
revolting and disagreeable taste—a boon to both practitioner and patient. 

Possibly most of the indications in therapeutics may yet be attained by 
the administration of medicines in other and less repulsive modes than 
through the stomach. While inhalation has been practised since the time 
of Galen, still modern chemistry and ingenuity have done much towards 
establishing it as one of the methods of exhibiting medicine. The method 
of subcutaneous injection is of modern creation,—daily experience proves 
its value,—by it we obtain a more rapid and certain effect from the remedy 
employed. 

The practitioner of the present day can point with pride and satisfac 
tion to the late improvements in Practical Surgery, without comparing 
its present state with the period at which the chafing-dish and the searing- 
iron were as indispensible to arrest haemorrhage as is now the ligature ; 
and when the cries of the sufferer were smothered only “by the hissing 
of the heated cauteries against the surface of the bleeding wound.” 

Appreciating the wonderful powers of nature in the cure of disease, 
his treatment of wounds and injuries is more simple and rational. He 
now allows the bleeding to cease, washes away all coagula, closes the 
wound and applies light water-dressings instead of the complex ointments, 
compresses, pledgets of carded tow, rollers, straps, &c., in use forty or fifty 
years ago. Nor has he the same dread of the appliance of stitches as his 
forefathers had. In fact, some of the greatest triumphs of modern sur- 
gery are associated with this simple mechanical process, as for example, — 
the operations for cleft-palate, vesico-vaginal fistula, ovariotomy, &e.. 
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The antiseptic system of treating wounds, recently suggested and put 
in practise by Lister, commends itself to the consideration of every sur- 
geon; though a difference of opinion exists as to its merits, still expe- 
rience may establish it as superior to all other modes of treatment. 

There has been a great improvement in the treatment of sores “ tending 
to heal,” by the substitution of moist applications, instead of the oint- 
ments formerly employed, and in the “callous or indolent” ulcer by the 
application of blisters to the surface of the swollen part. I must also 
mention a very recent practice of M. Riverden, of Paris, that of trans- 
planting portions of the skin for the closure of large granulating surfaces 
of ulcers, following burns, &c. | 

The substitution of effectual drainage in sinuses that remain after the 
evacuation of abscesses, for stimulating injections, sponge tents and pres- 
sure, is an improvement. And the drill, in deep-seated abscesses of bone, 
. has, of late years, saved many a limb. 

In few matters has surgery more improved than in the treatment of 
diseased joints; formerly recovery was considered almost hopeless, under 
the use of caustic-issues, &c.; whereas we now confidently look for 
recovery under perfect rest and extension. And should bony anchylosis 
take place, an artificial hip-joint may now be produced, by an ingenious 
operation suggested and recently performed successfully by Professor 
Sayre, of New York. 

Since the commencement of the present century, many new operations 
have come into practice, as ovariotomy, the operation for vesico-vaginal 
fistula, cleft palate, removal of the tongue, the radical cure of hernia, 
excision of the upper and lower jaw, perineal incision in aggravated 
urethral stricture, delegation of the carotid, subclavian and other large 
arteries ; in ophthalmic surgery, iridectomy, &c., and lithotrity, an opera- 
tion characterised as one of the greatest additions to modern surgery, and 
one that must largely supersede the cutting operation of lithotomy, for, 
while the mortality from lithotomy ranges from one in six to one in ten, 
that from lithotrity, according to Sir H. Thompson, is about one in thir- 
teen, and from present experience, it may be assumed that all stones 
weighing less than one ounce, in grown persons, should be removed with 
the lithotrite. 

Increased knowledge of anatomy, physiology, and'pathology, has enabled 
surgeons, within the same period, to remedy distortions and deformities 
arising from cutaneous and joint contractions. by subcutaneous incision 
and plastic operations. | 

Prior to 1809, when MacDowell, of Kentucky, first performed the 
operation of ovariotomy, every woman labouring under ovarian dropsy 
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was looked upon as doomed. And when Lizars, of Edinburgh, first 
_ operated in Great Britain, he was assailed by a certain amount of ridicule. 
I need not say to you that it is now one of the established operations: 
and for one of such magnitude marvellously successful, with a mortality 
of less than thirty-five per cent, 

The experience of the practical surgeon teaches him to rely upon the 
powers of nature, and that it is his duty to assist and oftentimes to 
guide her; in other words, he is the pilot who can steer the ship, but who 
cannot make the wind blow. Knowing the wonderful assistance that 
nature will afford him, it is his boast that, in the present day, he can 
treat diseases without operative interference, where formerly the knife 
was considered indispensible; that he can substitute minor operations for 
more severe ones; that he can often save limbs by the removal of diseased 
joints, where years ago amputation was deemed inevitable ; for example I 
need only mention excision of the hip, knee, ankle, shoulder, elbow and 
wrist joints, to prove the wonderful benefits of conservative surgery of 
late years. Removal of the ends of the bones in compound dislocations 
and fractures, instead of the limb, are examples of modern conservative 
surgery. I may also mention the treatment of aneurism by compression, 
acupressure, flexion, manipulation, galvanico-puncture, Xe. 

Improvements in individual operations have taken place, as in ampu- 
tations, in the operation for hernia, that of removing cartilaginous 
bodies from the knee-joint, that of opening the canal from the inferior 
punctum, so as to obtain room for the passage of probes large enough to 
remove the obstruction in fistula lachrymalis, instead of styles permanently 
retained. 

Acupressure, a new mode of restraining hemorrhage, as recommended 
by Professor Simpson, is well worthy of practical application by the sur- 
geon, for by experience alone, its value can be tested ; it has its advocates 
and its opponents, so had the discovery of John Hunter; and whe 
- ean say that it may not, at some future day, supersede the use of the 
ligature. 

The most brilliant discovery in modern medicine, and one of the 
greatest boons ever conferred upon mankind, is the power the surgeon 
possesses of wrapping the patient in a painless sleep, while he is subjected 
to the horrors of the operating table. Yet, while accepting immunity 
from suffering, the patient incurs a certain amount of risk—statistics 
having proved that death has resulted from anesthesia, regardless of the 
agent used, once in between 2,000 and 2,500 cases. ‘The mortality is 
small, but let us hope that a substance may yet be discovered that will 
produce the effect required with impunity. Local anesthæsia, by freezing 
the part, is of modern origin, and is suitable for minor operations. 
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Practical Medicine advances by the discovery of new facts, and by 
the application of such facts to the treatment of disease. During the 
present century its advance has been quite as great as that of surgery: 

The means of diagnosis at the command of the modern practitioners 
—his increased knowledge of the nature of disease,—and the improve- 
ments in chemistry and materia medica, enable him to apply his 
remedies with greater judgment, and to combat disease with more con- 
fidence of success than did his forefathers. | 

It would be hard to find a medical man in the present day recom- 
mending ‘ Lizards’’ for the cure of cancer and venereal disease, as did 
Dr. Lettsom—a practitioner of standing in London—who read a paper 
to the medical society of that city in 1783 recommending them. Well 
may the following lines be attributed to him. He is made to say: 


When patients come to I, 
1 physics, bleeds and sweats ’em, 
And if they choose to die, 
What’s that to I, I lets ’em. 
I. LETTSOM. 

Let us glance at the treatment of disease by bleeding. It is not many 
years since the lancet was in the hands of every practitioner, in daily, 
and I might say almost hourly use, whereas now it is one of the 
rarest operations; and instead of the loss of blood, we have the exhibition 
of stimulants ;—and in place of almost starvation, we have the abundant 
use of nutriment. Now the question may be asked, what is the cause 
of this great change? It has certainly brought upon our predecessors; 
—by some,—the charge that they were ignorant and blind followers of 
error. But the reflecting man cannot bring his mind to believe that the 
fathers of British medicine were always bad observers and mistaken prac- 
titioners, consequently he is forced to look for the cause, in the 
“change of type of disease.’ There are many strong arguments in 
favour of this doctrine,—arguments difficult to controvert, and when 
such men as Allison, Christison, Stokes, Graves, and Watson, give their 
strong adhesion to such belief, we may readily pause before denying it. 

Many of us can call to mind the time when cold water was forbidden 
to a person with fever, and as for milk, he who gave it would have been 
accused of “‘ feeding the fever” and thereby endangering the life of his 
patient. I need not say to you that such notions exist no longer, both 
being freely used. 

In proof of the progress in practical medicine I may refer to improve- 
ments in relation to particular diseases. Consumption,—for example— 
a disease in which the physician’s duty consisted in watching the slow 
“oradations of decay,’—making a prognosis of two years duration,— 
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and alleviating suffering as best he could. But now, under the use of 
cod-liver-oil, mineral acids, bitters and supporting nourishment, he no 
longer regards the disease as hopeless, and treats it looking for a cure; 
failing that, he confidently expects to prolong life. The experience and 
calculations of Dr. Williams justify the expectation, for he informs us that 
the average duration of life of phthisical patients has been extended from 
two years, the limit assigned by Laennec and Louis, to eight years. And 
he adds, that “in not very few cases, the disease is so permanently 
‘ arrested, that it may be called cured.’ I may mention the treatment 
of oxaluria, phosphatic, and other diatheses indicated by the state of 
the urine, the use of iodine in goitre and other affections, iodide of 
potas in syphilis, gout, &c., bromide of potas, in epilepsy, &e., arsenic in 
many affections of the skin, the alkaline treatment of rheumatism, the 
successful use of nitrite of amyl in tetanus, and in angina pectoris, of 
hydrate of chloral as a narcotic, of quinine in acute lumbago, of drachm 
doses of tincture of henbane, with a little sulphate of magnesia three 
times a day in orchitis, of large doses of quinine in military surgery 
as aremedy for pyæmia; the banishment of scorbutus from our ships, 
&c, &c., also the vast improvement that has taken place of late years in 
the treatment of diseases of the womb and its appendages, and in diseases 
of the eye, I may refer to the use of atropia as a substitute for belladonna, 
and the calabar bean as a local application to contract the pupil. 

Formerly all infantile diseases were considered by some as the results 
of febrile action, and treated as such, by others, as the results of weak- 
ness and treated with tonics and stimulants, and by a third class as the 
results of the irritation of worms and treated with anthelmintics. Modern 
investigators have proved that the different organs of the child are liable 
to nearly the same diseases as the adult, and should be treated accor- 
dingly. 

The mortality of infants is still very large, but of late years it has 
greatly decreased. ‘Towards the middle of the last century, 60 out of 
every 100 children born in London, died before they had reached their 
first year of age; but the mortality has steadily diminished, so that now, 
about 35 in every 100 die at that period. About 600,000 are born 
annually in Great Britain; of these 300,000 would have perished. Now 
about 200,000 die, thus showing a saving of at least 100,000 human 
beings a year. In New York the mortality is still very large; one-third 
of the children born, die in the first year, and one half before they have 
attained their fifth year of age. In Geneva, records have been kept 
since 1590, and it has been ascertained that a child has now five times 
greater chance of living to the age of twenty-one years than it had three 
centuries ago. 
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About the middle of the seventeenth century, one in every forty or 
fifty women delivered in London, died of child-birth and its consequen- 
ces; but as medical science has advanced, that mortality has decreased, 
till now about 1 in 150 or 200 die. There are about 600,000 accouch- 
ments yearly in Great Britain, still about 3000 mothers perish. If the 
old mortality held good, not less than 11,000 or 12,000 maternal lives 
would now be lost. Consequently we may proudly point to this modern 
advancement in medical science, effecting, as it does, in this item alone, 
a saving of the lives of 7000 or 8000 mothers a year. 

The mortality in the army, years ago, was immense. It was a dis- 
grace to those in authority who positively refused to listen to the repeat- 
ed appeals of the medical staff. And it was not till after the Crimean War, 
when Miss Nightingale brought the fact before the nation, that the laws. 
which preventive medicine had established and applied in civil life were 
put in force. The result was that since the period named, the mortality 
in the Guards has fallen from 20 to 9, and in the infantry from 18 to 8. 
And the improvement in war is still more striking. In the Crimean war 
the sick in hospital were nearly seven times the number of the killed, 
while in the Chinese war they were nearly equal. The relative propor. 
tions of zymotic sickness in the two campaigns were as 6 to 60. 

The present death-rate of fever in En gland amounts to 385 per 10,000 
of population, while a century ago, its death-rate was nearly 539, 
and at the middle of the last century the annual death-rate from all 
causes in London, was 355 per 10,000 of population, but in the middle 
of the present century, it was only 249. In Sweden, in the period from 
1755 to 1775, the death-rate was 289 per 10,000 of population, while 
from 1841 to 1850 it was reduced to 205. 

In pursuing this subject let us contrast the state of the unfortunate 
lunatic of the present day with what it was sixty years ago, when deemed 
incapable of human feelings he was incarcerated in a dungeon, bound 
with chains, surrounded by filth, cut off from the friendship and charity 
of his fellow mortals, and treated with contumely, scorn, and stripes, a 
human being buried, yet living. Need I say to you how changed all 
this is now, and with what happy results? With the knowledge that the 
poor sufferer possesses the feelings, impulses, and affections of man, heis 
surrounded by comfort, ali restraint is, or should be removed; and he is 
put under proper medical and moral management. 

The preservation of human health, and the prolongation of human 
life, are two of the great and noble objects of practical medicine. These 
objects are to be attained more by the prevention of disease than by 
its cure. But to enable us to prevent diseases, we should be well 
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acquainted with their causes. These causes and the best means of 
avoiding them, have in a special manner engaged the attention of the 
physician of modern days. By it he has learned the vast importance of 
sanitary measures. His investigations have taught him that the attacks 
of almost all diseases are increased in intensity and frequency, in our 
households and communities, by the want of sufficient air, light, water 
and drainage, as well as by the deleterious effects of decomposing anima] 
and vegetable matters allowed to remain within and around our dwellings, 
and by the human effluvia concentrated in small and stifling bed-rooms. 
They have taught him also that when the preceding causes of disease 
have been abated, in special localities, by proper sanitary arrangements, 
human life as a consequence has been saved, misery avoided, and 
pauperism prevented. 

We find the mortality in country districts always less than in towns. 
In the country districts of England, it is about 1 in 58, while in the 
towns it seldom falls below 1 in 45. In all large towns where proper 
sanitary measures have been adopted the mortality has decreased. For 
example in London, in 1840, the death rate was 1 in 40, it is now 1 in 
45; so in Boston, in 1855, it was 1 in 39, it is now 1 in 41. 

As a further proof of the influence of sanitary measures upon certain 
localities in towns, I may mention that St. Giles, in London, formerly a 
filthy parish, now since every street and court has been brought under 
control, the mortality has been reduced from 50 in the 1000 to 15 in 
the 1000. 

Class and occupation exercise their influence upon mortality, for we 
are told by Dr. Lyon Playfair that in Liverpool the average age at death 
of the gentry was 43 years, tradesmen 19, and laborers 16, the average 
age of all classes being 22 years. 

In pursuing this subject I may mention that it is estimated that there 
are 8000 preventable deaths in New York, yearly. It is further esti- 
mated that for every death there are 27 cases of sickness, which would 
give a total of 216,000 cases of preventable sickness to be treated: 
When we reflect upon the misery, wretchedness and pauperism produced 
by these 216,000 cases of sickness capable of being prevented, it affords 
ample occupation for the physician, the philanthropist and the statesman. 

Let us look at one other advancement of practical medicine, one to 
which the physician may proudly point as the greatest discovery of the 
age, a victory of medicine over disease and death. I allude to the 
discovery of vaccination by Jenner, to whom Providence, as it were, 
entrusted the office of teaching the surgeon, with an almost invisible 
speck of matter upon the point of his lancet, to defy, in a measure, one 
of the most fatal diseases that ever afflicted the human race. 
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The vast importance of this discovery can only be appreciated when 
we take into consideration the ravages produced by small pox prior to the 
introduction of vaccination. We are told that this disease was a terror 
to mankind, ‘ sweeping over the land like fire over the prairies, smiting 
down prince and peasant;” that about the year 1519 in Mexico, it 
suddenly carried off 3$ millions of population ; that in Brazil in the year 
1563 it extirpated whole races of human beings; that about the same 
period in the single province of Quito, it destroyed 100,000 Indians; 
that in Iceland in 1707 it carried off 18,000 out of a population of 
50,000; that in Greenland in 1737, nearly two-thirds of the population 
were swept away by it; that in France it caused one-tenth of all the 
deaths, and in England one-fourteenth; that the annual mortality from it 
in Europe alone amounted to half a million; that one-third of those 
attacked died, and that it destroyed, maimed or disfigured one-fourth of 
mankind. 

Let us now look at the pleasing side of the picture, and see what the 
mortality from this loathsome disease is at present. The following illus- 
trations selected from various sources, give an approximative idea of 
the mortality from small-pox in each million of the population before 
and since the introduction of vaccination. | 


Sweden....... 2050 185 Copenhagen... 3128 286 
Westphalia.. 2643 114 Berlines ds 3422 176 
Moravia..... 5402 255 England... 3000 200 


Doctor Farr tells us that the combined mortality of small-pox, measles: 
and scarlatina at present, is only half as great as the mortality occasioned 
by small-pox alone, before the introduction of vaccination. 

Experience and statistics teach us that small-pox occasionally occurs 
among those who have been vaccinated ; that if 1,000 persons who have 
been well vaccinated should be exposed to the contagion of the disease, 
about twenty-six will take it; that among vaccinated persons infected 
with small-pox, the danger of the disease is chiefly determined by the 
badness and insufficiency of their vaccination ; that the fatality of small- 
pox when it attacks the unvaccinated is 350 per 1,000; that its fatality 
to such vaccinated persons as it infects is, taking them indiscriminately, 
70 per 1,000, but, distinguishing vaccinated persons into two classes, 
first, those who have been vaccinated in the best known manner, and 
second, those who have been badly vaccinated, the fatality of small-pox, 
if it infects the former, will be 5 per 1,000, if it infects the latter, 150 
per 1,000; and that the risk of the one is 30 times that of the other. 
Or, in other words, let an unvaccinated person contract small-pox, and 
the chances are more than one in three that he dies. Let a very badly 
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vaccinated person—a person with one imperfect cicatrix—contract small- 
pox and the chances are not quite one in eight that he dies. Let a 
person with two good vaccine cicatrices have small-pox, and his chances 
of dying are less than one in forty. But persons who have been vacci- 
nated in the best and most complete way, will, if they ever get small- 
pox afterwards, not die of it at the rate of much more than one in two 
hundred. 

It may be safely asserted that the lancet of Jenner, armed with the 
cow-pox matter, has saved in the world more human lives than gun- 
powder and the sword were ever successful in slaying, during any century 
in the history of mankind. And let us say, honour to the man who 
found the way to arrest this dreadful scourge, and who taught us that 
the seeds of the disease transferred to another soil might be made to 
germinate with a healthy and saving influence—a glory to our art, and 
to the nation claiming him as ason. Yet that nation neglected to 
bestow any mark of distinction upon the doer of all this good. Such 
favours being reserved for the inventor of instruments for the destruction 
of human life—the user of them—the courtier, and the politician; the 
man whose life is spent in ministering to the suffering of his fellow-man, 
however successfully, being generally the last to receive such honours. 

It is to be regretted that notwithstanding the facts before us, men are 
to be found ignorant and weak-minded enough to deny the benefits of 
this wonderful agent. And we hear of “ anti-vaccination societies,” 
composed, I am happy to say, with very few exceptions, of men not 
belonging to the profession ; men whose prejudices must have destroyed 
any reasoning power they might have possessed. 

According to Short’s mortality bills of London, plague, dysentry, 
small-pox, ague, and child-birth were the most destructive diseases in the 
time of Sydenham. It is needless for me to say that they sustain their 
formidable and fatal character no longer. And does not the history of 
the past encourage us in the belief that perhaps in 60 or 70 years hence, 
under the guidance of hygienic and medical means, the same may be 
said of those diseases that are at present the most destructive and deadly 
in their effects upon our population ; namely, consumption, convulsions, 
typhus-fever, scarlet-fever, pneumonia, and bronchitis. We have the 
arrest of small-pox by vaccination as a stimulus to induce us to follow 
the footsteps of Jenner. And who can say that means may not shortly 
be devised to arrest the ravages ofscarlet-fever, measles or whooping-cough ? 
For the conquest of small-pox appeared to our fore-fathers—judging from 
the writings of Dr. Mead—as impossible as the conquest of these maladies 
¢an appear to any one now, 
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While we contend that medicine has advanced we must also acknow- 
ledge the uncertainty of the art. The source of this uncertainty may be 
found partly in its imperfections, but more in the intractability of intense 
forms of disease, the ferments of which poison the system to such an 
extent that death must inevitably be the result. Take as an example, 
malignant scarlet-fever; observe the utter prostration, rigors, stupor, 
swollen throat, offensive breath, and thready, failing pulse, which indi 
cate intense blood-poisoning. Here death is as certain as if the patient 
had taken a poisonous dose of prussic acid. Medicine is foiled by the 
overwhelming power of its antagonist. 

In conclusion let us hope that enough has been shown in this paper, 
imperfect as I freely acknowledge it to be, to prove that the science of 
medicine has kept pace with other sciences in the march of improvement. 
Yet, in the face of such facts, the workers in our noble profession are 
too often told that they are not advancing because they cannot conquer 
death, or triumph over all forms of disease. I do not allude to believers 
in “isms” or ‘ pathy’s,” it is their interest to say so, and we can afford 
to treat them with silence. But, I grieve to say it is the fashion now-a- 
days to hold up the stumblings and uncertainties of medicine to the 
public gaze ; to invoke ridicule and censure, and should a practitioner get 
into the hands of a jury, here again he has to contend against ignorance 
of medical power and responsibility, and expects to be told that if he 
does not save life or limb he must pay the penalty. 

St. John, N. B., January 18th, 1871. 





Valedictory Address to the Graduates in Medicine and Surgery, McGill 
University. Delivered on behalf of the Medical Faculty at the 
Annual Convocation, held in the William Molson Hall of the Univer- 
sity, on Friday, the 31st March, 1871. By Grorcx E. Fenwick, 
M.D., Professor of Clinical Surgery and Medical Jurisprudence. 


GENTLEMEN GRaDUATES.—It is a time honoured custom to address 
to the Graduating class a few parting words of counsel, and in doing so 
allow me to call your attention to the very important era in your career 
which has this day commenced. You go forth from these walls fully 
recognized by the outer world as regularly educated physicians and sur- 
geons, and in every respect save one we can endorse that opinion; 
from the very creditable manner in which you have severally acquitted 
yourselves at the examinations, we feel confident that you will one and 
all reflect credit on McGill University. The one point alone in which 
you will for a time feel your own incompetence is that of experience ; 
resembling the period of early childhood you are about to trust to your 
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own powers; your gait may at first be trembling, and for a time you 
will painfully experience all that hesitancy shown by the infant when first 
it parts from its mother’s arms on its onward walk. 

The conscientious physician at the outset of his career is fully aware 
of his want of experience —experience which lends to him courage to 
persevere in what he feels is right. Brimfull of theory he assays to treat 
diseases according to doctrines that he has seen successfully put in 
practice at the bed-side, and if disaster attends his efforts he is too apt 
to attribute his want of success to his own short-sightedness, or else to 
look upon his theory as adelusion. Surgery, on the other hand, being a 
more exact science, will generally yield more apparent favourable results. 
But to be a surgeon a man requires all that firmness of resolve 
and decision of character, with mechanical aptitude, which is 
occasionally seen, but which is by no means a common gift. To 
be a surgeon a man requires a special training. Many men can 
perform operations; they may possess a sufficient amount of animal 
courage to risk the severance of vital parts, and even jest at a spouting 
artery or quivering muscle—but gentlemen, this is not surgery, Let me 
counsel you, therefore, at the outset of your career, not to be too full of 
confidence on the one hand, nor yet too diffident on the other. Be care. 
ful to study well each case intrusted to your charge, and if you have 
any doubt, remember that the life, perchance, of a fellow-mortal is in your 
hands, and seek aid and counsel, if attainable, from those of larger 
experience than yourselves. Be not hasty at arriving at a conclusion as 
to the nature of any given case: it may look clever, and perhaps if a 
lucky hit be made, may tend to elevate you in the opinion of those who 
employ you. If, on the other hand, by arriving at too hasty a conclusion 
the interest of your patient suffers through your error, it will be a 
source of life-long annoyance, although the circumstances may be known 
to you alone. 

Throughout your pupilage you have had ample opportunities of seeing 
the principles taught in the class room put in practice in the wards of 
the Hospital. And although medicine and surgery must be looked upon as 
progressive sciences, and change is almost of daily occurrence, yet many 
aphorisms received in early life come back to the physician and surgeon 
with such force as to convince him that the experience and intuitive 
knowledge of those who preceded him, were based on sound principles. 
Gentlemen, you have entered on a life of drudgery, where the strain of 
mental PL. is only equalled by the bodily fatigue which each day will 
call forth. While other men take their ease and comfort, the physician 
and surgeon is forced to labour. No rest can he expect; his days and . 
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nights are given in the service of others, and in the end he receives 
are given grudgingly, for what no money value can compensate. 
What man is there, that is mortal, who can endure the constant 
strain on the energies, physical and intellectual, which the practising 
physician or surgeon has to go through ? Throughout your career you 
will fully recognise the necessity of keeping pace with the advance 
of knowledge; this will necessarily entail devotion of a great portion 
of your time to study. Returning home after a day of fatigue and 
mental anxiety, you will feel that your work is incomplete and you will 
be forced to labour still, while your more fortunate neighbour is enjoy- 
ing the solace of domestic repose, without a care, and without the chance 
of disturbed rest in sleep, which is to our exhausted energies a physi- 
ological necessity. 

Remember that to give satisfaction you are expected to be successful, 
and the successful man is not usually a book-worm; he should, with his 
mental acquirements, possess an amount of common sense, to know 
when and how to apply his knowledge. Bear in mind that the world is 
sensorious, hypercritical; every action of your life will be carefully 
scrutinized and criticised —eriticised in no spirit of benevolence or honest 
kindliness—-your very success will be subject of remark and, perchance, 
disparagement; so that wearied of well doing you may at times feel 
disposed to relinquish the practice of your profession in disgust. Do 
not expect to receive anything but hard knocks; and as the world has 
seemingly conspired against us as a class, let the knowledge of what you 
are to expect draw you in closer bonds of union towards your brother 
practitioner. ver remember, in your walk through life, if brought in 
antagonism with a brother, that you are fellow labourers, and if you 
observe error or misconception, give honest counsel and advice. If on 
the other hand, you are convinced that the counsel and advice of a 
brother is correct, although adverse to your own preconceived opinion, 
yield with gracefulness, and do not enter into a controversy, which may 
end in your own soa Paes 

It may not be considered out of place to refer casually to the present 
position of the profession in the neighbouring province of Ontario. Those 
of you who hail from the west are fully aware that the standing of the 
profession has been lowered by ill-advised but, perhaps, honest men. As 
professtonai men, you will find yourselves allied and on an equality with 
many whom you cannot meet or recognize as physicians or surgeons, 
Many of these persons constantly inate. in the daily papers that they 
are Licentiates of the College’of Physicians and Surgeons of Ontario. 
Some never attended a course of lectures on medical or surgical science, 

FF 
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and some never passed any examination as a test of proficiency ; nor have 
they further qualification than that above referred to. These persons 
possess greater powers in the Medical Council of Ontario than do mem- 
bers of legitimate medicine. This insult, for I can call it by no other 
name, has been put upon our profession by the Local Legislature of 
Ontario; but it admits of remedy. Individually you are powerless ; but, 
as a body, you can wield a power that will, in time, completely change 
the present aspect. If, as one man, the regular profession of Ontario 
act for the common weal, they can do much towards obtaining a repeal 
of the present objectionable law under which they are governed. 

During the last few years there has been formed in this Dominion of 
Canada a Medical Association on the same basis, and with the same 
object as the British Medical Association, which has been for many years 
past in the parent state the rallying point of the profession, and has 
exerted so great an influence in advancing the present high character of 
medical education in Great Britain. It is greatly to be desired that 
members of the Medical Profession throughout the Dominion should ~ 
join our association, and further our objects, which are not alone those of 
social and professional intercourse. 

I would suggest the establishment of Branch Associations throughout 
the country, and that each Branch so formed should send one or more 
delegates to our annual gathering. Let the work be entered into in an 
earnest spirit of reform, and, above all, by the profession in Ontario with 
a full determination of relieving itself from its present anomalous posi- 
tion. 

Coming back to a subject more pertinent, allow me to announce that 
the governing body of this University has decided on the erection of a 
new building for the use of the Medical Faculty, and arrangements have 
been made whereby we hope that before the commencement of another 
session, a handsome and commodious building will be far advanced toward 
completion. This, with all modern appliances, will give increased facili- 
ties for illustrating the practical portion of the course. This is a want 
which has been severely felt in view of the increasing number of 
students attending the classes of this faculty. 
= Tn conclusion let me allude to the high trust you have this day assumed. 
Your conduct in every day life will be narrowly scrutinised, and what in 
other men would be passed over as a foible, or error in judgment, will in 
you be censured as a crime. A physician is expected to be grave, serious, 
thoughtful, as though he were ever dealing with the grim messenger— 
this, I need hardly tell you, is too much to expect, but there is a wide 
difference between cheerfulness and levity. Endeavour, therefore, so to 
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conduct your walk through life, that at its close you will be remembered 
with affection and esteem. Let your life be pure, simple, spotless—ever 
ready to promote a good work of benevolence in connexion with your pro- 
fession, so that at the end you may reasonably expect the approbation of 
your fellow men, and look forward with hope for a reward beyond the 
grave. 

The physician is a very intimate friend in a family, and is often the 
custodian of family secrets; how necessary, then, for him to be silent 
and reserved. The world is full of littleness, but, in this respect, the 
medical man should take a high and honourable stand. Bacon held 
‘every man a debtor to his profession, from the which, as men of course 
do seek to receive countenance and profit, so ought they of duty to 
endeavour, themselves, by way of amends, to be a help and ornament 
thereunto.”’ 

-At the outset of your career you will have many temptations, which, 
if yielded to, lead into the vortex of unsatisfying pleasures. Life is all 
too short to be frittered away in vanity; time lost can never be recalled, 
and you will bitterly regret, if, after years spent in frivolity, you arrive 
at that period when the mental energies are failing, without having 
availed yourselves of the world’s advance. Be therefore no lageards—- 
persevere from the very outset--acquire habits of regularity and 
industry—so will you experience a measure of satisfaction at the end of 
each day’s toil, and at life’s close feel that your career has not been object- 
less. 





MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 
MEETING HELD 18TH MARCH, 1871. 


Dr. Ropert GopFrReEyY, Vice-President, in the chair. 
Dr. GEORGE E. Fenwick related the following interesting case :— 


I am induced to bring before you this evening a case simple in 
character, but'of interest from its rarity:—E. $., aged 51 years, 
a strong, healthy woman, the mother of eight children and a widow, con- 
sulted me professionally on the 28th January, for an attack of mumps; 
the parotid and sub-maxillary glands of right side were swollen, tender, 
and somewhat glazed; there was considerable pain of an aching charac- 
ter, great distortion of the face, and inability to open the mouth or 
swallow anything but liquids. She had been ill for two days, the attack 
having come on gradually. As her bowels had not moved for two days, 
I prescribed a saline aperient, and advised the face to be swathed in 
flannel. The following day she appeared better, had passed a good night, 
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the swelling was quite as great, but there was less heat of surface and 
less tenderness. I ordered a saline mixture of chlorate of potash to 
be repeated every two or three hours. On the third day of my 
attendance, the fifth of the disease, the swelling and tenderness was 
almost gone and she expressed herself as feeling very much better; 
towards evening she was attacked with violent headache, retching, and a 
a sense of fulness in the lower part of the abdomen on the right side, which 
was tender on deep pressure. The following morning she noticed a distinct 
catamenial flow which lasted four days and then gradually subsided. 
During this attack the tenderness of the abdomen continued, and she 
was unable to stand in the erect posture without increasing the pain; 
she noticed also that while in bed stretching out the right leg occasioned 
increased pain so that she retained the thighs flexed on the abdomen. 
This discomfort gradually subsided and she recovered without further 
trouble, after a week’s confinement to bed. It will be remarked she was 
51 years of age, and the catamenial flow had ceased during the past six 
years. 

Metastasis in mumps is noticed as occurring to the testis in the male 
and the mamma in the female ; the brain or its membranes have, in some 
eases, been affected secondarily. When the testis becomes affected it has 
been noticed to occur on the same side as that on which the disease has 
attacked the parotid gland, and in some cases when both parotids have 
been affected metastasis has taken place to both testes; the same fact has 
been noticed as occurring in metastasis to the mammæ ; but I have 
failed to observe the record of metastasis taking place to the ovary; 
though why it should not as likely occur to this organ, as being the ana- 
logue in the female of the testicle in the male, will appear at first sight 
somewhat singular. 

In the case at present recorded, certainly the ovary was affected, as 
evidenced by the sense of fulness in that region which was accompanied by 
deep-seated tenderness. In the article on mumps in ‘ Reynold’s Practise 
of Medicine” the writer states that the labia and uterus are in some 
cases secondarily affected; but no other author mentions the fact that 
metastasis takes place to the ovary. This is the only case of the kind I 
have had an opportunity of noticing during a practise extending over 
twenty-four years, although I have observed on several occasions in 
adults the testis becoming affected, after subsidence of the disease in the 
parotid gland. | 

Dr. Reppy enquired if the fever subsided when the menstrual flow 
commenced. 

Dr. Fenwick said that it dia, 
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Dr. DAvip said that some years ago a somewhat similar case occurred 
in his practice. Mumps broke out in a family, and five or six were 
attacked with it; two of them were young ladies, 17 and 20 years of 
age; both were very irregular in their menstruation, pale, and chlorotic. 
before the attack. During the course of the disease they both suffered 
from menorrhagia, when the mumps at once subsided. From that day 
till the present time they have both been quite regular. One is married, 
and has a large family. Old authors state that a condition of things 
similar to that mentioned by Dr. FENWIOK was common; such was, 
however, not the case now, but whether due to better treatment, he could 
not say. 

Dr. Reppy said the interesting part in Dr. FeNwick’s case was the 
sudden appearance of the discharge so long after the time of natural 
arrest was past. 

Dr. DAvip mentioned a case that occurred many years ago in Wales, 
where a lady, over 70 years of age, had a menstrual flow from metastasis. 

Dr. HINGSTON thought there were two remarkable things in the case 
related by Dr. FENwick: first, that mumps should have occurred at 
all in a lady of so great an age; and secondly, that it should bring on a 
flow. Lately, there was an epidemic of mumps among the students of 
St. Mary’s College, where, in boys, there was metastasis to the breast. 
He recently also had another case in a little girl, who had not attained 
puberty, where there was metastasis to the breast. 

Dr. GODFREY stated that mumps had been very prevalent in his prac- 
tice. In one family, where all or nearly all were attacked, one of the. 
members had them pass on to suppuration. 

Dr. FENWICK in reply stated that he had examined all the older 
authors that were accesssable to him, and could not find any reference to 
the subject ; his friend, Dr, David, made a broad statement, but did not 
mention any author who drew special attention to this point. 

Dr, PELTIER then read the following paper on 

RETROVERSION OF THE UTERUS: 


On the 20th January, 1870, I was called to attend a Mrs. C., aged 
28, from Rochester, who had arrived in this city the month previous— 
she is the mother of three children living—from that date up to the 5th 
of February (16 days), she was labouring under bilious fever, for which 
she received all the treatment which is ordinarily followed in such cases 
by all practitioners of experience. 

I had been told at my first visit that she was pregnant, and regretted 
much that she was so; mentioning also, that it was about two months 
since she had had her last changes. All that she complained of then was 
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of a bilious disorder. I saw her every day, and found her improving, so 
much so, that I allowed her to get up on the morning of the 4th. On 
the evening of the 5th I was called suddenly to see her, when, to my 
surprise, she had a very high pulse, a swollen abdomen, with tympanitis ; 
a slight discharge of blood gave me to believe that miscarriage was about 
to take place. I calmed her fears as to any serious consequence, and, 
after having ordered some antispasmodic, I retired. Next morning, the 
6th, I was in attendance early, fearing that some storm was ahead. I 
was not mistaken, for I found my patient in what I might justly call a 
typhoid state—facies hypocratic ; sweating profusely ; pulse small, thread- 
like, 120; abdomen still distended ; urine had not been discharged since 
evening previous; bowels had been moved; still slight discharge of 
blood; great nervous excitement from great pain all over abdomen; rest- 
lessness, and anxiety about her position; pains simulating that of labour. 

I did not hesitate to enquire at once as to the cause of these sudden 
changes, which the symptoms proved to be alarming. 

I made a vaginal examination and found—what? a globular tumour 
low down, which startled me; after a more minute examination, I could 
not reach the os tincæ, and concluded that I might have to deal with 
retroversion of the uterus, which, necessarily being gravid, made the 

case very much worse. Examination per rectum convinced me that it, was 
really complete retroversion. I tried to replace the uterus, but to no 
avail; passed the catheter into the bladder, expecting through this agency 
to obtain replacement. 

If we were to believe authors—Moreau, Hunter, Velpeau, Dewees, 
Meigs, and others—replacing the womb would be always successful. I 
am sorry that I cannot agree with them, at least, when having to replace 
a gravid uterus. It is true that this is the first case of the sort which it 
has been my lot to meet. 

I therefore concluded that, as the case would prove fatal, it was my 
duty to inform the husband, and also her sister. 

A consultation was advised, and at noon, Drs. D'ORSONNENS and 
TRUDEL were in attendance; their examination corroborated what I bad 
thought to be completed retroversion. The case being urgent, we decided 
on trying to reach the os tincæ with finger, if possible, and witha small 
crotchet afterwards, so as to allow us to puncture membranes and to give 
escape to the embryo. 

We did succeed in puncturing the membranes with a straight catheter, 
in which there was a small stylet, the point of which is in a lancet form. 
The embryo did not escape; the mother breathed her last two hours 
after the operation. 
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A post-mortem examination was made at 8 a.m. next morning, the 
th, when the uterus, retroverted, was found pressing on rectum, with 
elongated round ligaments, and occupying the bottom of the pelvis; 
great inflammation of peritoneum, but no exudation ; womb was opened, 
and there we found an embryo a little more than two months old. 

I see that a case exactly similar to this one, so far as the retroversion 
by itself is concerned, isrelated by Dr. Weir, of Glasgow, where the 
the patient, after undergoing a similar process as the one I resorted to, 
perfectly recovered after a four months’ foetus had been extracted. 

Now, gentlemen, this is a most appalling case, which I submit to your 
reflection. There is one remark to be made concerning this case, that 
on the evening previous—that is on the 5th—I was told by her sister 
that she had taken Clarke’s pills, some days before she was taken ill, to 
bring on miscarriage. This led me to believe that, probably what I had 
taken to be bilious fever, might have been symptoms of the retroversion 
of the gravid uterus from the use of these pills, which had acted forcibly 
on the muscles of the uterus, and reacted therefore by irritation of the 
sacral plexus on the spinal marrow, and thence on the different organs, 
particularly the stomach and liver, giving rise to irritation such as to 
simulate bilious fever. 

Dr. Reppy. Did you suspect that the patient had previously used 
mechanical means to procure abortion? (No.) Did you adopt but the 
one method? (Yes.) Did you find retention? (Yes.) Had hada 
very similar case following a fall—patient was greatly collapsed for twelve 
hours after the accident; the symptoms were much the same as those 
detailed, save that they were not of a typhoid character. After reduc- 
tion and the use of leeches and warm fomentation she quite recovered. 

Dr. HINGSTON enquired how Dr. PELTIER recognized through the 
rectum so readily, the retroversion of the uterus; he believed it very 
difficult to diagnose retroversion without something in the uterus itself; 
and further that it was almost impossible to reduce a uterus thus dis- 
placed without the sound or some other instrument introduced into the 
cavity. Ina great majority of cases, if a pregnant female complain of 
severe (and perhaps sudden) pain in the back and epigastrium and there 
be no prolapse, you will probably find retroversion or retroflexion. 

Dr. FENWIOK could not agree with the last speaker as to the difficulty 
of diagnosing retroversion or the necessity of the sound. He had seen 
several cases and in these the nature of the malposition was readily made 
out by the general symptoms, as frequent micturition and difficulty in 
defecation, and by the vaginal touch, discovering the os high up behind 
the pubis and the existence of a globular tumor encroaching upon the 
rectum. 
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Dr. Hineston had met with cases in which the os was against the 
bladder and a tumor in the rectum and still the sound went forward. 
He thought we should all use the speculum less and the sound more, and 
we would get better information. 

Dr. Reppy spoke of the difficulties occasionally encountered in the 
use of the sound, as for instance, an obstruction at the inner os, and 
recommended the Sims’ probe as free from this objection. 

Dr. Fenwick did not wish to be understood as condemning the use 
of the sound, but simply that he did not consider it a difficult matter to 
fully reorganize retroversion without it. In Dr. PELTIER’s case there were 
reasons why the sound should not have been used, as he was led to believe 
that the uterus was gravid. 

Dr. Craik thought the uterus was a much abused organ. There 
was far too great a tendency to attribute every disorder arising among 
females, to irritation of the uterus. | 

A vote of thanks having been tendered to Dr. PELTIER by the Society, 
the meeting adjourned. 





PERISCOPIC DEPARTMENT. 


een 


CHEMICAL CLIMATOLOGY. 
By R. Aneus Smith Esq., PH. D., F.R.S. 


We live in air, and the air flows continually through us; no wonder, 
then, that we are influenced by climate, which means the condition of 
the air. When we speak of climate we think of the atmosphere in 
constant motion, bringing with it different degrees of temperature and 
moisture from distant regions. It is everywhere constantly changing, 
but the changes are of more frequent and of greater amplitude in some 
places than in others. The average condition is the climate of a place. 
The changes made by the movements of the air, are numerous. The 
operations of man also are productive of changes so striking and so vital, 
that we may be said to make a climate for ourselves according to our 
mode of living. We rush over the world, scarcely .considering that the 
air we inhale must change at almost every step; and we build our houses 
not thinking that every field has a climate of its own, unless circum- 
stances are more nearly the same than we can hope for in our country. 
In extensive tracts, where soil, level, and inclination are similar, such as 
great prairies or steeps, there will be few changes, until the borders are 
approached, in which case contiguity of other influences will produce a 
variation. In England, which is comparatively a small country, with 
much variety of soil, it is difficult to find a place where a short distance 
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does not produce some change, and in Scotland, a still smaller and more 
aried country, the differences of climate are more striking. Indeed every 
farmer studies his land in this respect; and the fields are devoted to 
various purposes, according to climate as well as soil. 

We are exposed to great changes of climatesarising from the condition 
of our civilization; and although we cannot effect complete alterations, it 
is possible to do something. To learn the method, we must by careful 
observation ascertain how we are effected. Who would have thonght 
that persons living in a swampy district could be cured of ague, 
and regain their steadiness of muscle by simply putting drain-pipes 
under the soil around them? Who would have thought that cold, 
bracing weather, which is popularly supposed to be healthy, would be so 
deadly to many, as is shown by the Registrar’s reports ? But so it is, 
and we despise less than before the instinct that shrinks from cold. Who 
would not be surprised at the meteorologist watching the fluctuations of 
his barometer, remarking, “ This is a dreadful night somewhere, and 
wrecks must even now be taking place?’ But the admitted correctness 
of such inferences and their practical utility show the value of observa: 
tions of the barometer, and hygrometer, and of the wind and rain fall. 

Circumstances led me to examine the subject rather from the point of 
view which may be called chemical, as distinguished from the physical 
and medical views. 


CONSTITUTION OF THE ATMOSPHERE. 
Gases. 


Regnault was the first to show clearly that there are consistent differ- 
ences in the amounts of oxygen and nitrogen in the atmosphere of 
unwholesome places not closely confined within walls, Having been 
appointed to examine the air of mines by the Royal Commission of 
which Lord Kinnaird was chairman, I was led to examine several 
hundred specimens of air differing from the standard usually found on 
the surface of the earth. It was needful to examine the purer air also: 
as a means of comparison. This was done by obtaining specimens from 
the principal hill tops of Scotland, and from heath-lard and shores, as 
well as from the surface of the ocean. A few were also obtained from 
German deep workings, and a very small number from marshy places in 
France and Switzerland. A considerable variety of artificial climates in 
close places were also examined, and found to approach the condition of 
the less crowded or better class of metal mines. In addition to these 
the air of town and country was compared, and that found in different 
states of the weather. The result as regards oxygen is shown in the 
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following table. The details of the analyses may be seen in the report 
on the “ Air of mines and Close Places ” in the appendix to the report 
of the Royal Commission in 1864; and in the late volume of the 
Memoirs of the Literary and Prost Society of Manchester. 


OXYGEN IN THE AIR.—SUMMARY OF mines (average of many)... 20°65 
Court of Queen’s Bench, 2nd 
AVERAGES, ’ 
ar 4 February, 1866,...........+ 20°65 
Volume per cent. | Ditto at Lantern......... corse DO 
Under shafts in metalliferous 
N. B. sea-shore and open heath mines (average of many).... 20°424 


(Scotland) 
Atlantic, lat. 43° 5, long., W., 


20-999 


eeeeesee 


In sumps or depressions in 
metalliferous mines, (average 


17° 1. conso ses es 20:99 n LÉO TIRER RER EN 
Tops of hills (Scotland) dent 20-08 oe ee o-dnt, Aas ease ~ 18-5 
In a suburb of Manchester in The worst specimen yet ex- 
ï Lis nu de ba: due Ver 20:98 amined in the mine......... 18-27 
n a suburb in Manchester in Very difficult to remain for many 
WEG WORUMOD sas secu sess 20°96 minutes ee a 
In the outer circle of Man- SST REE 
chester, not NE: Sanat We O47 CARBONIC ACID IN THE AIR, 
HOW Parte or Perth cc .... us 20 935 | Hills above 3,100 feet...... see ‘0336 
Swampy places, favorable Do. between 2,000 and 3,000 ft. “0332 
weather.....,....,20:922 to 20:95 | Do. between 1,000 and 2,000 ft. -0334 
In fog and frost in Manchester. 20-00 | Do. below 1, 000 feet......... 0337 
In a sitting room, which felt At the bottom of the same hills ‘0341 
close, but not excessivly so.. 20:89 | On hills in Scotland from 1,000 
Best ventilated wards in three feet high to 4,406....... : "0332 
London hospitals— In the sts. of London, Sunimer. .0380 
AN Eu RER RS 20°92 |In the London parks and nen 
REIS, ces canons 1. 20°386 |. places... ons. «+ ‘0301 
Moine in sisi sets one BOREL |e the Thames at London: + 094 
In a small room with petroleum Where fields begin. . 2... .:,.:. ‘0369 
LD. + suc RPC AN . 2084 | Manchester streets, ordinary 
Ditto, after six hours......... 20°83 WOAUNED, svc ov arcre Misleram nar ‘0403 
Pit of theatre, 11.30 p.m. 20°74 | During fogs in Manchester. ’ ‘0679 
Gallery, 10- 30 Dili sans cat 20°86 | About middens......... 94,5 ay ld ee 
About backs of houses and In workshops, to... .,2..: + ‘3000 
cipsets:..2:.., ssssssssssse 20°70 |In theatres, worst parts, as 
In large cayities in metalli. MEMO AS sus semence se +200 
ferous mines (average of In mines, largest a amount found 
MAT )arnts aivte tds mise dote tés TT in Cornwall: sisucissvcsaines PSO 
In currents in metalliferous Average of 339... reer rrr yy et 


After finding carbonic acid and oxgen, we have been accustomed to 


take the remainder as nitrogen. 


It would, however, be well to know if 


there is really any tendency in nature to keep up a definite amount of 


nitrogen, 


We know nothing that can diminish or increase its amount 


directly to any appreciable extent; and when the amount of oxygen is 


diminished by breathing, 


the same proportion of nitrogen as before. 


the space is filled up by carbonic acid, leaving 
If, however, this carbonic 


acid is washed out or absorbed, we have at once air with increased 


nitrogen, but diminished oxygen. 


This may be supposed to happen when 


rain washes carbonic acid out of the air of towns, as in a perfectly 
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tight chamber, the carbonic acid formed by breathing is absorbed by lime. 
Then the nitrogen increases proportionately, the oxygen diminishes 
really, but the air is kept for a long time in a state pleasant to breathe, 
It is found, however, that in towns when the rain washes out the carbonic 
acid the oxygen is greater than before, In such cases the rain probably 
makes an exchange; it absorbs the one and gives out the other. This 
however, has not been proved, and inquiry is wanted. 

It is interesting to examine how far this action may be carried. Some 
of the analyses gave more than 21 per cent of oxygen. This number is 
not given among the averages, which alone are used here. It is usual to 
think this a mistake, but it may not be so: as nature has evidently a 
mode of adjusting differences, certain portions of the air may have at 
times a greater stock of oxygen for the purpose. The purity of air may 
be considered as favorably affecting the sanitary state of the more moist 
counties; but the actual increase of oxygen there is not proved. We 
may suppose that as pure water, dissolves air with a greater amount of 
oxygen in it than common air, the pure air may give out some in falling. ~ 
In that case we require to suppose that the amount abstracted from the 
upper regions of the air renders the proportion smaller. This would 
explain the fact that a smaller amount is found on the tops of moun- 
tains. We have in vegetation a source of oxygen at certain seasons, and 
also in animalcular life ; bnt this would not be available to produce the 
result on a sudden in a town during rain fall. The formation of ozone 
in the upper atmosphere does not give us more oxygen; we obtain only 
a more active condition of thatelement. The formation of ozone at the 
surface and of nitrous gas also, by evaporation, affect, in conjunction with 
the elimination of oxygen by organisms, the supply of that which may 
be removed. ; 

It would be interesting to know what is the constitution of the air in 
various seasons of the year, and over various lands and crops, as well as 
amongst the crops, and in forests. 

It will be observed from the table that the amount of carbonic acid 
does not fall below 0:03. Smaller values have, however, been observed 
ain plains. When the oxygen rises high, the amount may be considered 
correct, even when the percentage is volumetrically wrong. For example 
let some of it be as ozone; the condensation of the ozone would produce — 
a result greater than 100. The amount of nitrogen is generally calcu- 
lated from the remainder, and not directly estimated. It may turn out 
that by following this clew, we may obtain a mode of analysis of the air 
for ozone if it is condensed oxygen. 


Some people will probably inquire why we should give so much atten- 
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tion to such minute quantities—between 20-980 and 20:999—thinking 
these small differences can in no way affect us. A little more or less: 
oxygen might not affect us; but supposing its place occupied by hurtful 
matter, we must not look on the amount as too small. Subtracting 
0:980 from 0-999, we have a difference of 190 in a million. In a gallon 
of water there are 70,000 grains let us put into it an impurity at the 
rate of 190 in 1,000,000: it amounts to 13:3 grains in a gallon, or 0°19 
grammes in a litre. This amount would be considered enormous if it 
consisted of putrifying matter, or any organic matter usually found in 
water. But we drink only a comparatively small quantity of water, and 
the whole 13 grains would not be swallowed in a day, whereas we take 
into our lungs from 1,000 to 2,000 gallons of air daily. The detection 
of impurities in the air is therefore of the utmost importance, and it is 
only by the finest methods that they can be ascertained in small quan- 
tities of air, even when present in such quantity as to prove deleterious 
to health. 


We must remember also that the blood receives the air and such 
impurities as are not filtered out in its passage, while it is the stomach 
which receives the water we drink, and that organ has for many sub- 
stances a power of disinfection and destruction which blood does not 
possess. If by inhalation we took up at the rate of 13 grains of unwhole- 
some matter per day—half a grain per hour-—we need not be surprised 
if it hurt us. Such an amount is an enormous dose of some poisons, 
and yet this is not above one two thousandth part of a grain at 
every inhalation. It is marvellous what small amounts may affect us, 
even when by repeated action, they do not cumulate as certain poisons 
do. The carbonic acid numbers might have been used instead of the 
oxygen numbers, with the same result. On the actual affect of carbonic 
acid there are separate experiments: but its amount is an important 
index to the state of the air. The organic matter is the dangerous 
agent, but of all organic matter, some of it may be wholesome, some 
neutral, and some putrid, but the most dangerous seems to be the 
organized, existing in minute germs or spores. 


We began by assuming very small shades of difference, namely, 190 
in a million ; but if we examine the table we find much greater amounts. 
Take, for example, the pit of a theatre: we have, by subtracting 20:74 
from 20:999, a difference of 2,590 in a million, or 14 times more. And 
so on we may go to the lowest, where we have 17:2, which taken from 
20°999, leaves 3:799 or 37-990 in a million, or 200 times more than the 
first example, The conclusion to be drawn from all this simply is that 
we cannot make the analysis too minutely. 


CHEMICAL CLIMATOLOGY. 469 


SOLID BODIES IN THE AIR. 


Boussingault, Vogel, Southwood, Smith, Pasteur, and others, have 
found organic matter in the air. Spores and germs were long ago known 
to be disseminated by it, although unseen, but there was no systematic 
method of examining the air of mines, it was found that the tubes in 
which air specimens were collected contained a good deal of dust, some 
of which was crystalline. These crystals were chiefly sulphate of pot- 
ash, but some were nitrate of potash, and perhaps carbonates from the 
exploded saltpetre. It was possible, thercfore to obtain in a very distinct 
form the solid matters in such cases. 

This and some previous experiments led naturally to a very simple 
mode of washing out the impurities of the air. The air of a large 
bottle was shaken in contact with water: the air was renewed as often 
as was desired, and the water then examined. The results obtained by 
this means were very distinct, and no air was found so free from 
impurities as to leave the water clean. By this mode forms and organ- 
isms were obtained which clearly have vitality, since in some the power 
of locomotion was developed. 

Jn one atmosphere a certain milkiness is observed by washing a single 
bottle of air; in another it requires a hundred bottles to produce an 
equal amount. If the amount of visible impurity were all that was 
required to be known this method would be sufficient for all purposes ; 
but it is desirable also to know the quality of the substances, Ina 
cowhouse where there were diseased cattle, a large amount of matter 
was found in the air, which was easily seen by washing a half-gallon 
bottle of air, or even less, May not some of these substances carry, 
or be themselves the disease ? The only difficulty lies in discriminating 
between those which conveyed the disease and those which did not. 
There are forms floating even where healthy animals live; some found, 
for instance, in a stable where were healthy horses, and some in the wet 
on walls and windows of places exposed to perspiration. Hospitals might 
be examined in this way, and many other places, such as swamps, which 
might be expected to give marked results. 


If, however, the undeveloped spore shows no distinctive mark, it may 
be developed by keeping it in the medium in which it was caught. 
Instances occurred when no locomotion was at first visible, but became 
so after a time. This was observed several years ago in perspiration, 
and last year in the washings of air. Now, ir we could develope them 
so as to distinguish, an important point would be gained. 

The air washings promise to be very interesting. Those obtained 
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om Buxton, at Blackpool, and at Manchester may be known at once. _ 


Those obtained near Buxton contained lime and were white, although 
on a wet day and at least a mile from the blasting of the rock. Those 
at Blackpool on the seashore, were remarkably clean; they were taken 
after rain. Organisms were not sought in free country air. 

PRODUCTS OF DECOMPOSITION. 


It is known that when organized bodies decomposed, more or less: 
ammonia is given out. it ought, therefore to be found in the air. I 
have not yet determined the smallest amount of washings in which 


ammonia can be found. This will, however, be a mode of ascertaining © 


the condition of air so far as decomposing matter is concerned, from 
which there will be no appeal. The amount of soluble salts of chlorine 
and sulphuric acid has often been examined, and differences have been 
found to a very great extent. Of the chlorine of the chlorides the 
smallest amount, in a certain measure, was 31°78 grains inland, that is: 
at Buxton, Derbyshire, and the highest 312-5 in a manufacturing town 
where chlorides were decomposed. The inquiry has also shown that 
chlorides increase in the air when coal is burnt, even when there are no: 
manufactures for specially decomposing chlorides, 

The amount of sulphuric acid, free and combined, was found to vary 
from 75 to 4,000 in equal bulks. Some of the washings were rather 
laborious, as from 100 to 1,000 bottles were generally used for outdoor 
specimens. 

By the use of this method we may be able to estimate the amount of 
sea air which comes to any region when it can be freed of the presence 
of coal, and by means of the sulphates we shall be able to tell the amount 
of decomposition. At least it seems to me the sulphates must come 
from decomposed matter, giving out sulphuretted hydrogen or its 
ammonia compound. Ido not doubt that an equivalent of ammonia. 
will often be found with the acid : but not always, since, by the experi- 
ments of M. Robierre of Nantes, the upper air contains nitrates and the 
lower air ammonia in predominance. Gernez has found sulphates in the 
atmosphere of Germany. They have been found in the rain at Darms- 
tadt and vicinity, at Zwingenberg, and at Giessen, and at all places. 


where sought. The remarkable point is their increase on land; there 


seems no reason for this except decomposition and coal burning. It 
seems too much to refer the whole to the fuel. 


RAIN. 


In the rain from the Hebrides (and the Atlantic, as collected by Dr. 
Carpenter as far north as the Shetlands), the sulphates diminished far 
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below the chlorides there ; the rain partakes of the quality of sea-water. 
Still we require to account for the great ease with which the salts are 
diffused in the atmosphere; we do not yet know whether there is a 
power of separation. At the present experiments are against this, and 
lead rather to the belief that the rain contains actual sea-water with an 
addition of sulphates. Now, what is the origin of these sulphates? We 
should expect the great ocean to keep all the gases formed within it ; but 
diffusion is rapid, and the spray is often high, so that opportunities of 
mixture must occur, Specimens of sea rain examined are too few to 
answer all questions that arise. 

The mode of washing the air may be resorted to in examining ventila- 
tion and the air found in very dry places. When the examination is 
to be made out-of-doors, and in a country with a large rain fall, we have 
provided by nature a mode of air washing. Country rain and town rain 
are easily distinguished—at least the rain of places where much coal is: 
burned ; the one is clear and colorless, the other black and muddy; the 
one is tastless, the other tastes of soot; .the one is neutral, the other is 
acid and corrodes metals and even stones and bricks, destroying mortar: 
rapidly, and spoiling many colors readily. | 

These common observations require only to be supplemented by the: 
refinements of chemical experiment. This can readily be done, for the. 
rain washes the air, and we find it purer. The impurity which goes 
into the water is easily taken out. The results are similar to those 
obtained by washing the air; the first and most striking is the sulphuric. 
acid arising from the burning coal. 


SPECIMEN OF RESULTS BY EXAMINING Row, Dunbartonshire.... 100°00 1 
RAIN. WWECEIOOSC Os cs viele leone 329°34 23 
Hydrochloric Acid. Combined and Un- Whiston....... wy whalers ene 398°28 4 
combined Chlorine. Relation to the |Birkenhead.....,......+. 46447 41 
average of that from Row, Dunbar- Liverpool.......,....... 70602 7 
tonshire, taken as 100: Compara- Newcastle-on-Tyne ...... 89143 9 
tive quantities only. Manchester......,....... 97300 92 
Row, Dumbartonshire..... 100°00 1 Near an alkali work......1470-00 14 
Birkenhead............. 461°S7 43/]Rain.—Total Acid. Relation to that. 
Near an alkali work...... 49583 5 in Rain from Row, Dunbarton- 
Whiston [from covered shire, which is taken as 100. 
ABER RM Same JV LE Raw. Dulbarkoush: 
Newcastle on Tyne.......1158-77 113) yy. WEED AE COMB END: Sin Kooi ON OUR 
Bifanchester......-<0+ses 143800 144/0VAISOn.............,0: 4170-69 43 
é = Birkenhenats ss sente cess oe 528-29 53 
Biverpool....:....... +..168400 17 4. 


4 Liverpool.us. ow. sincarsiese ven WOBI2M 192 
OO sci 7s ae Obs a 


that from Row, Dunbartonshire, | Manchester, paetctiae cas i 


taken as 100. Near an alkali work......1539.27 153, 
AMMONIA. | 
It is quite proved that there is more ammonia in inhabited than unin- 
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habited places. There will be less difference when there is much rain or 
much wind, or very great dryness. These conditions are in reality 
favorable to health, each with its peculiar exception and modifications. 
Liebig examined the Giessen rain; others have made similar examina- 


tions, but much yet remains to be done. 


Rain waters collected during 1869. 
Ammonia Free, 
and with Acid. 
Parts pev Million. 
Darmstadt, February.......... + 5:30 
Do. during a thunderstorm, 
May 26th. 
Zwingenberg, near Darmstadt, on 
the top of a hill, July...... ar 
Heidelberg, Schlossberg, June 15. 0°40 
Tyree, May.................. .. 0.40 
Kelly, Wemyss Bay, Clyde, south 


eeneneveeevneee SG teoen eve 


0°85 | 


Do., much east wind, April 22nd 


May: 2G: hair. ii Se 3°67 
Manchester, 30 feet from the 

ground, August............. « 1°50 
Do., same place September...... 2°70 
Do., 12 feet from the one 

back of Laboratory, April....1800 
Do., same place, August........ 4°20 
Do., during a thunderstorm; rain 

had fallen heavily, just before, 

September dth. 657.520 0°84 


Do., 2 feet from the ground, be- 


west wind, June 12th-15th.... 0-15 hind the Literary and Philoso- 
St. Helens, west wind, February pical Society, 9th 31st Aug: ss. 9°08 
13th-March 11th...,..s4see os 6:00 | Do. same place during Sept..... 2°80 


The amount in Darmstdat seems high for a small place. The washing 
of the air by the rain is strikingly shown. The advantage of a slight 
elevation and distance from a town is shown at Awingenberg; and at 
Schlossberg, on a slight elevation behind the town. ‘The greater purity 
of sea air is shown on the coast at Wemyss Bay. No specimens were 
collected with greater care than those from Wemyss Bay. The above 
may be accepted as at least valuable comparative amounts. The differ- 
ences in height are shown in Manchester. These experiments agree with 
those made at Vantes, by Robierre. The ammonia dininishes, whilst 
nitric acid increases, up to a habitable height. The Manchester speci- 
mens were behind houses, or in confined situations. By these means we 
may be able to to tell plainly and authoratively if a place is close or 
otherwise: and to say that the rain or the air when washed, must not show 
more than a given amount so as to be fit for respiration’ In this way it 
may be possibly authorative to fix a limit to the density of the population 
and the extent to which manufactures may be carried on within a given 
area. 

ALBUMINOUS MATTER. 

We cannot, however, except that all the nitrogen of organic substances 
should pass into ammonia at once, especially as it has been shown that 
there are substances visible in the washed air. These may be in part 
nitrogenous bodies carried up: and if we decompose these, we shal 
obtain the ammonia. After obtaining the ammonia, by the Wanklye 
method, by boiling with carbonate of potash, we can apply his mode of 
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decomposing albuminous bodies mainly by the use of caustic potash, and 
permanganate, so as to obtain the ammonia resulting. We can thus to 
some extent analyse the organic matter of the air. If we treat the rain 
of various places in this manner, we have results corresponding to the 
density of population to some extent; but there will also be differences 


caused by currents, rates of decomposition, and washing. We have for 
example :— 





Rain waters collected during 1869. RG SC ee. 6 9) be) Cee ae 0:20 
Se Paced, Manchester, 30 feet from the 
Dasmetadt, Pebruary.... 1... 030 ground, ANGUSt © 55. .+c- +. (0110 
Do., during a thunderstorm, Do., same place, September..... 0°30 
Mey eth oe). es ee et 0:075 | Do., 12 feet from the ground, Feb. 0-30 
Zwingenberg, near Heidleberge, Do., same place, PUNE dresse Q°15 
July. esse seen esse 0:15 Do., a During & thunderstorm. 
Heidelberg, June 15th......... 0:087| Rain had fallen heavily just 
Denon AT 9's, senyiy ni 0°30 before. Collected about 2 ft. 
Kelly, Wemyss Bay, southwest from the ground, Sept. 10th.. 0-079 
wind, June 2nd-15th..... .... 0075 | Do,, 2 feet from the ground, be- 
St. Helens, west wind, February hind the Literary and Philoso- 
Peo March Lith. 6.3. se 0-15 | Pphical Society, September.... 0°25 


We have here the amount of ammonia from substances decomposed by 
caustic soda and permanganate. Darmstdhansat and Tyree are both rather 
high. Darmstdhansat being a town, might be supposed to have cause suff- 
cicnt. The Tyree specimen was, I believe well collected, as the 
inorganic salts were such as precluded the idea of all impurity of that 
kind; but some local cause may have affected it, such as the decom- 
posing of weeds, as there is a large kelp work on the island. 


NITRIC ACID. 


A curious result is found in the case of nitric acid; the Continental 
rain contains much more than our rain, so far as the observations yet go. 
This is what might have been expected, because in a drier atomosphere 
there would be less nitric acid carried down, and in a warmer there 
would be more formed, if nitrification in the atmosphere requires the 
same temperature as in the soil. It is uncertain whether this is an acci- 
dent or a common characteristic. In another point there seems a 
difference between the Continental atmosphere and ours. Pettenkofer 
finds 0:05 per cent. of carbonic acid in the free air at Munich, which is 
a town of wide and open streets, especially at the University. In the 
streets of Manchester a smaller amount is generally found. About 0:04 
is the amount in tolerably open situations. 

GG 
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Rain waters collected during 1868. 
g ea Man art 30 feet from the 
per Million. ground August. 2.0 1.482 


Darmstadt, February..... epee S894 Manchester, 12 feet from "the 

Do., during a thunderstorm, ground, February. se V8 spina eis MC CO 
May 26th.......... ierelein es 1:112 Manchester, 12 feet from the 

Zwingenberg, July............ O'370| ground, July. séselleside 40 eet AIRE 

Heidelberg, June 15th......... 0-370 | Manchester, 20 feet from the 

N. Uist, March....... sases ce 07006 ground, Sept........ socosess Oden 

Kelly, June 12th, CT CAES 0-185 | Manchester, during a thunder- 

St. Helens, March lith-April 22. 0:926| storm. Rain had fallen heavily 

Do., April 23rd-May 30th...... 0-556} just before. September 10 


The large amouut of solid matter in specimens of rain sent from Glas- 
gow led me to connect it with the great mortality of that town. Steps 
are being taken to obtain specimens of rain in several towns for the 
prosecution of this branch of inquiry. 

For a satisfactory investigation of the subject we must look to the 


multiplication of these experiments, and perhaps to the establishment of 


a department at some observatories for chemical climatology and meteoro- 
logy.—Journal of Scottish Meterrological Socitey. 





NOTES ON BIOGENESIS AND ABIOGENESIS. 
By E. MoOzures, M.A. 





The spontaneous generation question has been invested with an 
increased interest since the delivery of Professor Huxley’s address at the 
late meeting of the British Association. The advocates of the opposing 
theories on the subject have started to work with renewed zeal to bring the 
matter to a definite issue. Professor Huxley and Dr. Bastian stand for- 
ward as the acknowledged leaders on both sides. The labours of the 
latter gentleman, who contends for the spontaneous generation, or abio- 
genesis theory, are certainly very zealous. His recent papers in “ Nature’ 
have won for him many partisans both here and in America. The New 
York Medical Gazette of the 5th of November devotes an article to the 
subject, in which there is exhibited a considerable leaning to the Abio- 
genesis theory. The experiments of Dr. Bastian upon sealed tins of 
preserved meat, and flasks containing organic matter, exposed for a length- 
ened period to a temperature as high as 300° Fahrenheit, seem of great 
weight to the writer of that article. The objections of Professor Tyndall, 
however, are impartially noticed, and the Editor calls for further and 
crucial experiments, in order that this important question may be settled. 
He thinks, however, that there are a priori considerations to encourage 
the supporters of the Abiogenesis theory. There must have been, he 
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maintains, a period—prior to the ‘origin of species,” or the era of 
‘* natural selection” — when the first organic compound came into 
existence ; and he is inclined to believe that this must have taken place by 
the ‘‘re-arrangement of the molecules’ of inorganic matter, by the 
operation of physical forces under certain fixed conditions of which we 
are yet quite ignorant; and that this process is very probably going on 
around us still. 

Dr. Cameron, in his “ Report on Public Health,” in the November 
number of the Dublin Quarterly Journal of Medical Science, after 
reviewing Professor Huxley’s late address, states that Dr. Burdon San- 
derson believes that the recent researches in this subject have established at 
least one fundamental doctrine—namely, that every kind of contagion 
consists of particles. The smallest organisms as yet discovered are of a 
spheroidal corpuscular form, called micrococcus by Hallier, and micro. 
zyme by Béchamp. It may be interesting to give the former gentleman’s 
opinions regarding their structure, a review of whose work appeared some 
time ago in the Medical Times and Gazette :-— 

“Tf for instance, micrococcus gathers on the surface of the fermenting 
fluid, the newly-formed subdivisions of the parent cells remain in con. 
nection, forming links of a chain. In the same way, these chains may 
form in masses upon the mucous membrane of the mouth and pharynx, 
and pass, more or less broken up, through the alimentary canal, and may 
be found in large masses in the fæces. Remak gave these forms the name 
of Leptothrix buccalis; but since leptothrix is a kind of alga, I have pre- 
ferred to call them mycothrix. In the same way, beautiful arborescent 
growths may be produced under certain atmospheric influences which 
have been called hormyscium, but which should rather be called the hor- 
myscium form of micrococcus. In like manner, anthrococeus may pre- 
sent several varieties, which have been classified as oïdium, torlhansua, &c 

“ Micrococcus, cryptococeus, and anthrococeus are, therefore, not sepa- 
rate species, but merely morphee,or forms representing stages in the growth 
of different fungi, which, however similar they may be to each other, 
never lose their specific characters. A fast of the utmost value in the 
study of vegetable parasites is that we are enabled to make each yeast. 
cell bud and develop, if we place it on an appropriate solid soil and pro- 
vide it with filtered air. 

“Tn the blood and tissues of the human body, rich in nitrogen, of course, 
the microccocus of fungi alone is to be found. Anthrococcus is, however, 
frequently found on the surface of the mucous membrane of the mouth 
and stomach, whilst cryptococcus is sometimes met with in the contents 
of the stomach after certain kinds of food have been taken. When the 
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micrococcus of any fungus occurs in large masses in the blood of man. it. 
may generally be looked upon as a pathological indication. I have, how- 
ever, occasionally found the microccocus of Penicillium crustaceum in the 
blood of perfectly healthy people. At all events, the occurrence of micro- 
coccus in blood can only be considered as of any real pathological moment 
when it is known from what fungus it proceeds. 

“The micrococcus cells are generally so small that they require to be 
magnified 2,000 diameters to be examined, as they do not present dis- 
tinctive characters. The fungus from which they have been derived can 
only be determined by cultivating them. Ihave succeeded in finding 
the micrococcus of certain fungi in a considerable number of diseases, 
and have always found one form peculiar to one and the same disease. To: 
develop the fungus, in each case a supply of filtered air and a solid sub- 
stratum are necessary, as mentioned above. Under these circumstances, 
the micrococcus gradually enlarges, until the cells reach about the dia- 
meter of the respective fungus. ‘These large translucent cells, which 


have been named “ sporoids,’”’ are capable of budding.”—Journal of 


Cataneous Medicine. 





Tae Liver THE SEAT OF FORMATION oF UREA.—The latest 
researches upon the place of origin of urea, and especially the beautiful 
experiments of M. Gréhant, have demonstrated that the kidneys are by 
no means secretory, but purely excretory, organs for urea. Dr. Cyon, 
in the last number of the Central blatz, published a few facts in the form 
of a provisional communication, to show that it 1s probably produced at 
the liver. The plan of experimentation adopted (in common with M. 
Istomin) was as follows: The whole of the blood was abstracted from 
the carotid of a dog, and a portion, after being defibrinated, was trans- 
mitted by means of mercurial pressure through the liver. Coincidently 
three canulæ were introduced—one into the inferior vena cava, the second 
into the hepatic artery, and the third into the vena porta. The results 
of careful analysis showed that the blood which had passed through the 
liver contained a much larger proportion of urea than ordinary arteria} 
blood. In one experiment 100 c. c. of the arterial blood when defibri- 
nated contained 0.08 grammes of urea; but after having been passed four 
times throngh the liver, the same quantity contained 0,176 grammes.— 


Lancet. 
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SMALL-POX--ITS PROBABLE ADVENT. 


For some months past the City of Montreal has been free from that 
scourge Small-pox. How long we are to remain so is questionable. A 
ease, the first of the kind, was admitted into the Montreal General 
Hospital recently. The patient was a passenger by the steamship 
‘‘Scandinavian”’ on her last trip to Portland, and, so far as we 
ould ascertain, he must have contracted the disease before leaving 
Liverpool. We are aware that Small-pox of a very severe type 
exists in some quarters of the city of Liverpool, and we may fully 
expect any number of cases with the tide of emigration.. 

In conversation with a confrere the other day, he suggested the idea of 
shipping agents insisting on vaccination being performed on all passen- 
gers, prior to embarkation for this country; this we do believe a good 
suggestion if it could be carried out, and would be very beneficial, both 
to the owners of vessels as well as to the individuals emigrating. Sir 
James Simpson, in a paper which he published shortly before his last 
fatal illness, suggested universal vaccination, adult and infant, with a view 
of ‘stamping out,” as he termed it, the disease, Small-pox. 

With regard to the protective influence of vaccine, we think that no 
man of sound and disposing mind would entertain a doubt on this head. 
From the observations of Ganster and others it has been proved that the 
protective influence of vaccine diminishes every year after the fourteenth, 
dating from its performance, so that it becomes a settled axiom that 
re-vaccination of aduits is a wise precautionary measure, in view of a 
threatened epidemic of Small-pox. 

It is a fact that Small-pox is more or less epidemic throughout 
Kurope ; all the large seaport towns suffering from the disease in variable 
intensity, it becomes the duty of the Government to issue special regu- 
lations with regard to careful quarantine. No vessel coming from an 
infected port should be permitted to pass the quarantine station; if a 
single case of Small-pox has broken out on board during tle passage, 
without careful ventilation, fumigation and cleansing. All vessels 
should be obliged to stop at the quarantine station, or all the 
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passengers should be carefully inspected by a medical officer prior to 
permitting them to pass up to Quebec. No exemption should be 
made in the case of steamships. The delay may occasion some 
inconvenience to importers; but that delay should not be for a 
moment thought of when compared with the fearful consequences 
of introducing into our country, by direct contact, so fearful a scourge 
as Small-pox. 

It is a settled fact that Small-pox has a distinct period of incuba- 
tion, The disease consists in a specific poison, which, on entering 
the circulation, gives rise to a train of symptoms more or less severe, 
according to individual peculiarities. The period of incubation is stated 
to be twelve days, that is, dating from exposure to the commencement of 
the attack. This period of latency is unattended with symptoms o 
indisposition. About the twelfth day after exposure the individual 
shows the first indication of the disease, and three days thereafter the 
eruption commences to appear. It is our own experience, and we believe 
the experience of most physicians, that vaccination, if properly performed, 
will, even though the poison of Small-pox is already in the system, have 
a modifying influence. This fact is, perhaps, the strongest argument in 
favor of re-vaccination ; and, with regard to the suggestion that all pas- 
sengers should be vaccinated, or re-vaccinated, prior to embarcation, we 
believe that, if shipping agents would rigidly carry out this rule, 
much good would result, and there would be less chance of their vessels 
being detained in quarantine for variable periods, extending in some 
instances over several weeks. 

With regard to universal re-vaccination, we have always recommended 
it, and practised it when requested to do so. The trouble and incon- 
venience is trifling; no possible harm can accrue ; much good may, how- 
ever follow, more especially in a large community, among whom there 
must be many who are not protected, and who, by submitting to a trifling 
operation, not more painful than the scratch of a pin, and a few days. 
uneasiness, place themselves in the very best possible condition of resist- 
ing the poisonous influence of a most loathsome disease, which, in all like- 


lihood, will become epidemic in spite of the utmost care to prevent such. 
a catastrophe. 


ANNUAL CONVOCATION McGILL UNIVERSITY. 

The Annual Convocation of this University was held in the William 
Molson Hall, on Friday, the 31st March, 1871, for conferring degrees in 
Medicine and Surgery, and Law. | 

The proceedings were opened with prayer by the Venerable Arch- 
deacon Leach, D.0,L., LL.D., the Vice-Principal. | 
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The Dean of the Medical Faculty, George W. Campbell, A.M., M.D., 
made the following announcement :— 

The total number of students in the past session was 150 (an increase 
of ,10 over the preceding session) of these there were from the Province 
of Ontario, 78; from the Province of Quebec, 61; Nova Scotia, 4; New 
Brunswick, 1; Newfoundland, 2; Prince Edward Island, 2; United 
States, 2 

The number of students who ale their Primary Examination, which 
includes Anatomy, Chemistry, Materia Medica, Institutes of Medicine, 
and Botany or Zoology, was 26; as follows :— 

Hamilton Allen, Alex. D. Blackader, B.A., Arthur A. Browne, George 
M. Christie, William Copeland, Daniel C. Cram, George M.G. Farewell, 
George W. Gernon, John R. Hamilton, Zotique Hébert, Harry Hether- 
ington, Robert Howard, Samuel N. Jackson, Thomas Kelly, Albert E. 
Mallory, Louis T. Marceau, Peter McLaren, James T. Monroe, John 
Morrison, B.A., William R. Nicol, William J. Sharpe, Leonard St. J ohn, 
George iN Sek: Alexander Bioware A. Dixon Wagner, William E. 
Waugh. 

The number of students who passed their final examination for the 
degree of M.D.C.M. was 29. Of these, 16 are from Ontario, 9 from 
Quebec, 2 from Nova Scotia, 1 from New Brunswick, and 1 from New- 
foundland. 

Their names, and subjects of their theses, are as follows :-— 


R. A. Alexander, Urinary Calculi. H. McConkey, Erysipelas. 
L. H. Beaudry, Pathology of the Secre- | C. F. A. Locke, Dyspepsia. 
tions. G. W. Major, B.A., Enterorrhoea In- 
Alexander D. Blackader, B.A., Com-| fantum. 
mon Sensation. Alonzo W. Marston, Circulation of the 
H, R. Brissett, Diseases of the Heart. Blood. 
A. J. Cattenach, Morbus Coxe. J. H. Mathieson, Surgical Cases. 
W. Clarke, B.A., Acupressure. F. H. Mitchell, Scarlatina. 
F.F. D’Avignon, Strabismus. C. J. Rattray, Venereal Diseases. 
G. M. Duncan, Chloral. T. D. Reed, Pneumonia, 
John Duncan, Calculus Vesicæ. J. A. Reid, Vivisection. 
G. W. Faulkner, Dysentery. W. G. Ross, Typhoid Fever. 
©, M. Freeman, Diabetes Mellitus. R. Stevenson, Post Partum D 
M. Gardner, Typhoid Fever. hage, 
J. R. Hamilton, Talipes Varus. F. Warren, Debility. 
L. G. Hunt, Tubercular Meningitis. J. F.S. Webb, Neuralgia. 
T. G. Johnston, Diabetes Mellitus. H. P. Wright, Intermittent Fever. 


Of the above-named gentlemen, four have not completed their twenty- 
first year, and cannot therefore receive their diplomas at the present con- 
vocation. Their names are Messrs. Locke, McConkey, Warren, and 
Wright. They have, however, passed all the examinations, and fulfilled 
all the other requirements, and only await their majority to receive the 
degree. 
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The Medical Faculty prizes are the Holmes Gold Medal, awarded to 
the student who takes the highest marks in the aggregate of primary 
and final graduation examinations, and Thesis; and two prizes, one for 
the best final, and one for the best primary examinations. 

The Holmes Medal was gained by John H. Mathieson, Embro, O. 

The prize for the best examination in the final branches was awarded 
to H. P. Wright, Ottawa, O., and in the primary branches to T. Kelly, 
Durham, O. 

The pritlontins who, after the prizemen, passed the dics examination 
in the final branches, were Messrs. R. A. Stevenson, T. G. J ohnson, W. 
Clarke, B.A., A. W. Cattanach, C.F. A. Locke, W. G. Ross; and in the 
primary branche, H. Allen, L. T. Marceau, G. A. Starke, A. A. Browne 
and W. Copeland, in order of merit. 

PROFESSORS’ PRIZES. 

Zoology—Prize, M. D. Stark. 

Practical Anatomy—Senior class prize, J. Hils ; junior class prize, 
Messrs. J. B. Comeau and Ellison, equal. Senior class deserving honor- 
able mention, Messrs. Alguire, Kitson, Carmichael, Ward; junior class 
deserving honorable mention, Messrs. Chevalier, Young, Rattery and 
Molson. 

Practical Chemistry—Prize, C. Sheppard. 

The graduates were then called up, and after the oaths had been 
administered by Dr. Craik, the ceremony of capping was performed by 
Dr. Dawson, Principal, who presented each with his diploma. 

Dr. Stevenson then delivered the valedictory address on behalf of the 
graduating class. 

Professor Fenwick addressed the graduates in Medicine and Surgery 
on behalf of the Faculty. This address will be found among our original 
communications. 

After the proceedings of the Law Faculty, the benediction was pro- 
nounced by the Rev. Professor Cornish and the convocation adjourned. 


COLLEGE OF PHYSICIANS & SURGEONS OF ONTARIO, 
Written Examinations for the year 1871, beginning Tuesday, April 
Ath, at 9 a.m. 


CHEMISTRY. Dr. Sangster. 
State clearly the course of the Electric current in a galvanic battery, and which 
is the positive and which the negative Electrode. 
Describe the Thermometric scales, and state how readings in one may be reduced 
to equivalent readings in the others. 
Describe the nature, sources, properties and uses of ozone, also mode of detect- 
ing its presence and amount. 
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Distinguish between colloids and crystalloids, giving examples. 

Give general rule for calculating the Sp. gr. of gases of known composition. 

‘Give brief synopsis of the chemistry of Fe. and its compounds. 

Distinguish between Monads, Dyads, Triads, &c., with examples. 

State the differences between Rectified Spirits, Proof Spirits, and absolute 
Alcohol, stating how the last may be obtained. Give the name and compo- 
sition of a few of the Conatomic Alcohols of the series. 


Anatomy. Dr. Sullivan. 


How would you expose the fornia? and describe it. 
Trace the 3rd division of the 5th nerve from its origin, its branches, and sum up 
the parts supplied. 
Name in order the parts exposed in removing the Trapezius Muscle. 
How are the portal and internal Jugular veins formed? course and relations. 
Describe the iris, membrana tympani and Velum interpositum. 
Describe the duodenum, its relations ; with vessels and nerves supplying it. 
Dissect the plantar arch. 
PuystoLtoey. Dr. Covernton. 


What are the conditions necessary for the perception of taste? What nerves exer- 
cise the special sense? Describe their origin and distribution, and give a brief 
account of supposed mechanism. 

Describe the auditory apparatus, origin and distribution of terminal filaments of 
auditory nerve, also functions of external and middle ear and Labyrinth. 

Origin, distribution, function and inter-relation of great sympathetic with 
cerebro-spinal nerves. 

What are the functions of medulla oblongata and mesocephalon as nervous 
centres ? 

Arrange the cerebral nerves according to their several functions, viz.: nerves of 
special sense, common sensation, motion, and mixed nerves. 

Relate the peculiarities of the foetal circulation. 

Where are the Wolffian bodies situated and what are their functions ? 


Materia Mepica. Dr. Tuck. 


Name the chief medicinai agents classified as diuretics, state the purposes for 
which they are employed, and write a prescription in full that will havea 
direct diuretic action. 

Give the medicinal properties, uses, doses, and modes of administration of Iodine) — 
Belladonnaand Aconite. 

Name the pharmaceutical compounds of Lead, their uses and doses, poisonous 
effects and antidotal treatment, 

Distinguish between narcotics and hypnotics ; anesthetics and anodynes, with 
examples of each and their peculiar physiological effect. 


ToxicoLoay. Dr. Sweetland. 
What is a poison ? 


What are the symptoms of arsenical poisoning? Give the antidotes and reason 
why they are antidotes. 
Give tests for corrosive sublimate. 
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Contrast the symptoms of poisoning by opium with those of apoplexy and 
intoxication. 

What treatment would you adopt in narcotic poisoning. 

In a case of suspected poisoning, what precautions would be necessary to. 
observe in making post-mor‘em examination ? 


Botany. Dr. Cornell. 


What is Botany ? 

Of what does the vegetable kingdom consist ? 

What does the term ‘‘ plant” imply ? 

Are there any examples of plants growing without being attached to any fixed’ 
body ? if so, give examples. 


Are there any plants endowed with sensibility ? if so, give examples. 

What analogy is there between plants and animals? 

What important position does the vegetable kingdom occupy ? 

Is there constantly any reciprocity of favors going on between the vegetable and 
animal kingdoms? if so, give examples. 


SURGERY, other than operative. Dr. Lizars. 


Describe the causes, symptoms and diagnosis of lumbar abscess. 

Describe causes, differential, diagnosis and treatment of orchitis. 

Describe the diseases which may demand castration. 

What are the diseases which may affect the antrorm of higmore ? 

Describe the symptoms of membranous croup and cases in which tracheotomy 
is justified. 


SuRGICAL PATHoLoGy. Dr. Field. 


What are the four principal conditions necessary to the normal nutrition of 
parts ? 

What are the two chief forms of atrophy ? Describe an atrophied muscle in each 
form. 

Describe the pathological changes that take place in the formation of an abscess 
also the process of repair or filling up the cavity produced by the discharge 
of pus. 

Enumerate the products of inflammation that exude from the blood-vessels of 
inflamed parts. 

In subcutaneous injuries does extravasated blood take any part in the repara- 
tive process? if it does, in what manner ? 

is the nominal mode in the repairing of fractures by ensbreaking or intermediate 
lattus? Describe the reparative process in fractures. 


What experience in pathological conditions between dry and moist gangr 
Give causes in both forms. 


OprrRaTive SURGERY. Dr. Lizars. 


Describe two or more methods of vaccinating a child, and the changes that may 
be expected to occur if the vaccination is successtul. 


oe ye 
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Describe the operation for deligation of the subclavian artery in its external 
third, the structures to be divided and the parts to be avoided. 

Denote the different degrees of rupture of the perineum (female) causes and 
modes of operating for the relief thereof. 

Describe the usual cause of vesico-vaginal fistula and describe the operation for 
its relief, 

Describe Perrigoff’s modification of Syme’s operation at the ankle joint. 

Describe the operations of Iridectomy. 

Describe the operation of resection of the knee joint, and mention the cases in: 
which it would be most likely to be successful. 


A child is brought to you with double harelip and cleft soft palate, when should 
you attempt to relieve it? and the reason for selecting the period, and 
describe the operation that would be necessary. 


OPERATIVE Mipwirery. Dr. Hope. 


If the fœtus and pelvis are duly proportioned, but the position of the child unpro_ 
pitious, what instruments should be used to restore the lost relation of 
position ? 

Give three cases where the use of ‘the forceps is indicated, and describe the 
proper position of the patient for the operation, the manner of applying the 
instruments and of making extractive force. 

Describe a case where craniotomy is indicated and the manner of performing: 
the operation. 

Give diagnosis and treatment of a case of epileptic puerperal convulsions. 

State diagnosis and treatment of prolapsus of the cord. 

Mipwirery, other than operative. Dr. Hope. 

State some of the signs which show that labor has commenced. 

How would you distinguish true and false pains ? 

Into how many stages is labor divided? Describe the several stages. 

Describe the first and second positions of the head. 

What is the best position for delivery ? 


GENERAL PatHotogy. Dr, Wright. 


History of Tubercle— 
What conditions form passive congestion ? What are the structures involved and 
what are the general rules for treatment? 


SURGICAL Anatomy. Dr. Sullivan. 


What is the relation of the parts passing beneath the anterior annular ligament 
of the wrist joint? | 

What parts are divided in excision of the elbow joint ? 

Give course and coverings of femoral hernia, where the stricture generally occurs, 
and the dangers likely to be encountered in dividing it. 

How would you perform Symes’ operation ? and mention in some order all the 
structures divided. 

Give course and relations of internal maxilary and obturator arteries. 
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MepicaL JurisPRUDENCE. Dr. Campbell. 


Give signs of deith and give the order of the phenomena by which death is recog . 
nized. 

Distinguish between wounds inflicted before and after death. 

How are stains of human blood recognized ? 

How far may concussion of the brain be distinguished from intoxication? 

Give the signs of pregnancy. 

Give signs of recent delivery. 

Describe the hydrostatic test in infanticide. 

Give definition of insanity. 

Different forms of insanity. 

How can fevered insanity be recognized? 


Practice oF Mepicine. Dr. Wright, 


What are the symptoms of pneumonia in the adult, its several stages and their 
pathological conditions, the prognosis and treatment ? 

What circumstances are necessary to the production of malaria? What diseases 
does it give rise to? How would you prove the existence of such a cause of 
disease? What characters have they in common? and what effects follow 
their long continued influence ? 

The symptoms of acute and chronic Bright’s disease, the rules for the detection 
of albumen and their fallacies, prognosis, and treatment. 

What diseases of the chest have increased resonance on percussion? In what is 
percussion unaffected (or only slightly); and in what is it dull and what is it 
flat ? and what value is percussion as a means of diagnosis, and how is percus- 
sion performed ? ° 


SANITARY SCIENCE. Dr. Carson. 


What is Sanitary Science? 

What sanitary measures should be enforced by the public authorities at all 
times ? 

What measures should be adopted in anticipation of an epidemic of cholera? 

In small pox ? 

How far may the endemic diseases of Canada be prevented, and in what way? 

What are the ordinary impurities of drinking water, and how may they be 
detected and removed ? 

In making out a dietary scale for a jail or asylum what proportion of nitrogenous 
food should be daily allowed for each inmate ? 

Give an example of a daily ration for an adult prisoner on the cheapest scale 
‘compatible with health. 

What is the minimum cubic span that should be allowed to each bed in an hos- 
pital or barrack ? 


Name some of the ordinary disinfectants and how they are supposed to act. 
; 





SUCCESS OF A MCGILL COLLEGE STUDENT. 485 


SUCCESS OF A McGILL COLLEGE STUDENT. 


We have much pleasure in announcing the success of another Graduate 
of McGill College, in Great Britain. 


G. W. Buiau, M.D., C.M., L.R.C.$.E., and late Assistant-Surgeon in 
the United States Army, has received the appointment of House Surgeon 
to the Kidderminster i te one of the best appointments of the kind 
in England. 


His election and appointment, which took place on the 8th of December 
last, and resulted in an unanimous choice, was contested by a large: 
number of candidates, among whom were many able men who had held 
good surgical appointments in different parts of England, including two 
ex-house surgeons of Charing Cross Hospital, and one of University Col-- 
lege, London. 


This institution, although styled an Infirmary, is in reality an hospital, 


although out-patients are attended at their homes, when too ill to be 
removed, or unable to be admitted into the Institution. A very fine 
new building is in course of erection, the memorial stone of which was 
laid last spring by the Countess of Dudley, and will be completed and 
ready for occupation by the end of May next. It is fitted up in the best 
style of art, with all the latest hygienic improvements and detached fever 
wards, &c., &c. 


Dr. Buian’s professional opportunities have been of the very best 
kind. The late fratricidal war in the United States of America opened 
a splendid field to young surgeons, of which he was not slow to avail 
himself. The influence and interest which he commanded secured him 
the greatest respect and consideration of many of the leading surgeons 
ofthe U.S. Army; and his taste, inclination, and mature judgment—then 
a very young man not twenty-one years of age—soon placed him in the 
coveted position usually assigned to older and more experienced hands— 
operating surgeon. He was sent to the front, where he laid the founda- 
tion of his future successful career. His field and hospital operations. 
count by hundreds, and that of excision of the shoulder joint he has per- 
formed eighteen times in that service. His testimonials from the US. 
Army form an honorable and bright record, and are the surest vouchers. 
of his future distinction. We wish him the success we are confident 
awaits his superior attainments and abilities, notwithstanding his. 
extremely retiring disposition. 


Dr. BLIGH is a nephew of Dr. MARSDEN, of Quebec, by whom he 
was educated, and under whom he studied. The latter gentleman was 


A 
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in addition to his other professional honours, admitted as a Corresponding 
Fellow of the “ Edinburgh Obstetrical Society” on the 13th of July last; 


on motion of Dr. C. Brut, the President, seconded by Dr. KEïILLER.— 


Communicated. 


THE PROFESSION IN TORONTO. 


The profession in Toronto met in considerable numbers on the 8th of 
‘March, and passed a series of resolutions on the existing state of medica 
«matters in the Province of Ontario; the two following were tke most 
important :— 

3rd. ‘That we will not support any candidate who will not agree to 
modify the law under which the profession of Ontario is at present 
incorporated, at least so far as to bring its Council and Hxamining 
Board in conformity with the provisions of the contemplated Medical 
Act for the Dominion of Canada.” 


Ath. That we further urge upon medical men the desirability of 
requesting candidates to advocate a repeal of the Ontario Medical Act, 
which unites us with persons known as Homeopaths and Eclectics.” 

We need hardly add that we cordially endorse the action of our bre- 
thren in Toronto, and sincerely trust that the stand thus taken may 
influence at least some ofthe recently returned members. If the profes- 
sion of Ontario, however, really wish to place themselves right before the 
medical world, they must act unitedly. 


PRACTICE FOR SALE. 


Any young medical man, desirous of at once entering upon a good 
country practice, where there is no opposition, is referred to our adver- 
tising columns. We know the medical man who offers his practice for 
sale, and are aware that ill health is alone the cause of his relinquishing it. 





We trust that our Canadian Medical Association is not going to be 
unrepresented at the forthcoming meeting of the American Medica] 
Association, which takes place in May, at San Francisco, California. 





> 
> 


Metical Ars, 


De. N. G. Orpway, of Portland, Maine, who was sued for malprac- 
tice in the matter of an operation performed upon a patient’s hand, has 
received a verdict in his favor on the singular defence, as reported by a 
local paper, “‘ that the ether used in the operation affected the physician 
0 that he was unconscious of what he did. ” 


DEATH FROM CHLORAL HYDRATE. 


Dr. GrorGE G. NEEDHAM reports in the Journal of Psychological 
Medecine a case of fatal cerebral congestion following the administration 
of Hydrate of Chloral toa married woman, aged 50 of hysterical diathesis, 
who had suffered for some two years with symptoms of mental derange- 
ment, consisting of distressing ‘‘ nervousness,” fear of impending death, 
hesitation, suspiciousness, ete. Ophthalmoscopic examination showed an 
enlarged and tortuous condition of the retinal vessels. In October, 1870, 
the loss of a relative threw her into a state of much excitement, for which 
she took, on October 19th, 115 grains of bromide of potassium. On the 
21st, chloral hydrate was prescribed in thirty-grain doses, of which she took 
six, as follows:—On the 21st, at 5.30 p.m. and 11 p.m.; on the 22d 
at 10 a.m. and 3 p.m.; on the 23d, at 1 a.m., 8 a.m., 8.10 am., and 
1.30 p.m. On the afternoon of the 22d she was sleeping quietly, with 
a somewhat rapid pulse, and was found in the same condition at two 
Visits (morning and evening) on the 23d. On the morning of the 24th 
her continued sleep created alarm, and ineffectual attempts were made — 
to rouse her, which were maintained during the day and night. 
Sulphate of strychnia was thrice injected in doses of one thirtieth of a 
grain at intervals of four hours during the night. Coma progressed to 
a fatal termination on the afternoon of the 25th. The autopsy revealed 
extreme hyperæmia of the pia mater and brain substance. <A year before 
the patient had taken nearly the same quantity of chloral within the 
Same period of time without ill effects. The writer suggests that the 
previous administration of a long course of bromide of potassium may 
increase the danger of full doses of chloral. 
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TREATMENT OF GONORRHGA WITH TANNIN AND GLYCERINE.—Dr 
Schuster states that tannin mixed with glycerine at first forms a soft waxy 
substance, which soon becomes hard and brown, and melts in a moist 
atmosphere at the temperature of the body. Dr. Schuster has formed 
small pencils of this compound, which he inserts into the urethra of pa. 
tients suffering from gonorrheea. He has found the treatment by means 
of caustic injections (the abortive method) frequently to fail, and that 
it occasionally produces violent pain, inflammation, and hæmorrhage. 
On the other hand, the treatment with slightly astringent solutions curesthe: 
gonorrhoea within a period varying from four to seven weeks, but is often 
followed by a troublesome gleet. The tannin-glycerine rods employed by 
Dr. Schuster are from three to four inches in length, well rounded at the 
extremities, and consist of thirty grains of tannin, one grain of powdered 
opium, and a sufficient quantity of glycerine to form a pastille. These 
rods are hard in winter and soft in summer. Before their introduction, 
they should be dipped in warm water. They are to be left for from five 
to ten minutes in the urethra, and then withdrawn. As a rule they pro- 
duce no pain. If, however, they be left in for an hour or for a night, 
more or less pain is caused, and this appears to be due to a combination 
occurring between the tannin and the mucus or pus, which becomes 
hard, and acts like a foreign body. Dr. Schuster has had no case of 
orchitis following the use of these pencils, though he has thought it advi. 
sable to recommend the employment of a suspensory bandage, nor has he 
noticed any irritation of the bladder or prostate. In case of gleet a rod 
may be left in for a few minutes, and a speedy cure usually results —. 
Lancet. 





THe GERMAN WounpDED.—The Staatszanzeiger publishes an official’ 
summary of the number of sick, wounded, and cured in the German 
armies since the commencement of the war. 

The number of sick and wounded registered by the proper departmen _ 
is 54,450, The convalescents who have returned to their regiments, o 
have been sent into the interior, number 4,597. The wounded who 
were discharged cured, including a few invalided soldiers, number 3,868 
518 wounded and sick have died in the hospitals. The proportions per 
cents are--8:44 convalescent, 6:90 cured, 0°08 invalid, 0:95 deceased, — 
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Valedictory Address to the Graduates in Medicine and Surgery, Vic- 
toria University. Delivered on behalf of the Medical Faculty, by 
WiniiamM CANNIFF, M.D., M.R.C.S.E., Professor of Surgery. 

GENTLEMEN GRADUATES,—Along the pathway of life we find placed 
here and there events of more than ordinary importance—events which 
may change our course in one way or another, or which are as eminences 
from which we may not only obtain a more extended view, but proceed 
with greater ease and success. Our whole life is a series of marches, each 
of which prepares for that which is to follow. The road we travel is 
like an ascent up a mountain, the summit of which is reached by suc- 
cessively gainimg one eminence after another. We graduate from infaney 
to childhood, from childhood to adolescence, from adolescence to early. 
manhood, and thence to mature life, when the full development of the 
body and mind is reached. Then, again, the mind graduates in strength 
and power as days and years add to the stock of knowledge and culture. 

In education there is ever an upward bent, as the student proceeds from 

the alphabet and passes one elevation after another toward the summit 

of his Parnassus. There is a common road which many travel, but there 
comes a stage in the journey when special routes will be selected. Those 
who desire to become learned in the law turn into one path; those who 
seek to unfold the mysteries of nature, in another; and he who would 
master the science of medicine turns into another, and pursues his course. 

Whatever be the way chosen, the student will still find a hill to ascend — 

from the A B C of the science until a point is gained, when he ceases to 

bea tyro. Then, no longer an apprentice, he is called to discharge the 
duties of a master-workman. 

You, young gentlemen, whom I address to-day, have reached this 
important stage in your educational life. To-day marks an important 


event with you. Ceasing to be boys you assume the duties of men. No 
HH 
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longer under pupilage you are now members of the profession of your 
choice. I congratulate you upon having attained your majority. I 
congratulate you not merely because you have graduated into man- 
hood and in medicine; but that you do so at such an auspicious period 
of our country’s history. The Dominion of Canada under Confederation 
has just reached man’s estate, and has been clothed with the robes of 
national power, and endowed with the functions of national life. She 
has received a diploma to practise the science and art of independent 
existence; and thus she has commenced to work out the grand problem 
of national success, just as you have been furnished with authority to 
work out your independent personal destiny. It is, I say, a happy time 
to be called to work and act for yourselves, as your country has entered 
upon the high way of prosperity. As I believe this Dominion will be 
fully able to meet the expectations of the most hopeful and trustful, so I 
believe you Graduates in Medicine, of Victoria College, will be found 
equal to the duties and responsibilities which await you in professional 
life, and that you will, like your couutry among the nations of the world, 
stand among your fellowmen and brother practitioners, at all times 
honest, just, upright, and inferior to none. But in order to be successful 
you must not only make use of your present acquirements, you must 
ceaselessly endeavour to add to your store of knowledge, not of medical 
lore alone, but of all knowledge which will assist to equip you for the 
duties of life. Although you now cease to be tyros and pupils under 
professors, you cannot cease to be students. It is one of the conditions 
of success in the medical profession that constant application of the mind 
be practised. The field of book knowledge, and of nature, must be both 
diligently cultivated. 

Upon the elevated ground you occupy to-day, you may profitably look 
upon the past, and forward to the future, while you fail not to gratify, 
as you are justified in doing, your mind by contemplating the surround- 
ings of the present. I have no doubt, in the past, during the time you 
have been engaged in the pursuit of the principles of the science of 
medicine, you have often experienced hours of hopelessness, of 
despondency, almost of fear. The ordeal through which you have passed 
before the College Examining Board, and the Board of the Medical 
Council, is well calculated to make one thoughtful, and consider whether 
he can possess himself of the knowledge, the power, and the courage 
requisite for successful passing. It is a cause of great gratification 
equally to us all, both teachers and students, that you have not been 
found wanting. Wanting neither courage nor success. I now speak of 
the graduating class of Toronto, and I have no doubt the same can bé 
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Said of the Montreal class. Out of the Government candidates who 
recently appeared before the General Board at Toronto, the number from 
Victoria College was equal to the total number from all the other 
medical schools in the Dominion. Of your members who presented 
themselves before the Council Board for final examination, a Board, the 
members of which consist of representatives from all the medical schools 
in the Province, and from the profession in all parts of Ontario, not one 
who had altogether studied his profession at Victoria College failed to 
pass his examination. And at the same, I believe I am correct in stating 
that in the primary class, the first five highest on the list for efficiency 
were from this institution. Having now passed through the long, trying 
months and years of your pupilage, and having so creditably acquitted 
yourselves at the dual examinations, you would be less than mortal did 
you not exult in your successes to-day. On behalf of the University, 
on behalf of the Medical Faculty of Toronto, and on my own behalf, I 
again congratulate you. But think not—I must warn you—that the 
major difficulties of life have been overcome. Your present position but 
-enables you to set out upon the real duties of life. Your present attain- 
ments are qualifications which enable you to undertake the most solemn 
duties that can devolve on mortal man. Your successes to-day clothe 
you with responsibilities for the future, the magnitude of which cae: 
easily be over-estimated. 

Will you permit me, your old teacher, one who has tried to be, and 
who will continue to be, your friend, to offer you a few suggestions 
respecting the duties mel await you in the practice of your profession. 
I have already intimated that although you have now become doctors of 
medicine, you will have to continue to be earnest, constant students. In 
‘the past you have been concerned principally to prepare yourselves for 
examinations; hereafter you will strive more particularly to be prepared 
for every emergency in practice. In the past your source of information 
has been mainly the book and the lecture room; hereafter you will seek 
more especially to gain knowledge in the contemplation of disease. But 
while you thus gain personal experience, do not neglect the experience 
of others. Forget not, nor despise the ancient landmarks, for new and 
uncertain guides. By all means leave the first principles; but in pro- 
ceeding take heed to your way that it be a true one. In the application 
of the principles of the medical science you are now supposed to have 
mastered, you must exercise all the sense you possess. Common sense 
all the time ; uncommon sense, provided it be sound, as much as you 
can command. Aim to be natural, and eschew everything artificial. An 
air of mystery may suit a certain class of minds; but it is repugnant 
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to the educated and refined. The relations the physician sustains in 
life are in many respects singular. Although a private individual, he is 
in many respects a public man. is conduct, his success, his failures. 
are the constant subject of public comment, and it behoves him to always 
comport himself with the dignity which belongs to his office. I need 
hardly tell you that your mission is a noble one. To relieve pain of 
mind and body, to remove disease and deformity, and to rescue from 
death, is indeed an excellent calling. And I would tell you to frown 

down and repudiate the statement sometimes carelessly and thought- 
lessly, and sometimes simply, made, that the physician lives upon the 
miseries of others. This is an unfair, nay, a foul, way of putting the 

matter. The physician’s calling is to relieve, to save, to spare from 
pain, and from death. He does not cause the pain, he does not create 

the disease. ‘These come to the people independently of the physician ;. 
and often as a result of indiscretion, and in spite of his advice. And’ 
should he not live by his calling? Surely he works hard enough, he 

suffers anxiety enough, he feels responsiblity enough, his own life is 

uncertain and short enough to entitle him to the bread he thus earns. 

At the very outset you will mect with a very trying difficulty, at least 
most medical graduates do. The chances are that for months, perhaps 
years, you will have but a limited amount of work to do as a practitioner. 
This is unquestionably a severe trial. After spending four or five of 
the best years of your life in hard mental work, and having invested a 
considerable sum of money in acquiring a profession, it seems very hard 
to have to wait quietly and patiently for an opportunity to exercise your: 
qualifications and earn the bread of life. This is always a critical period. 
There is a strong temptation to depart from the noble rules which guide 
our profession, to obtain practice. But it is better to wait than to seek 
by unquestionable means the patronage of the public. The tree which 
grows the speediest is not the strongest, nor the longest to live. Public- 
confidence, to be lasting and sound, is necessarily of a somewhat slow 
growth. By unseemly advertising, or unjustifiable promises to cure, one 
may secure an early practice, but sooner or later there will be a reaction. 
During this period of waiting, there is another danger frequently 
encountered. With little to do, the mind, after years of activity, becomes 
tired of inaction, and often seeks unnatural means of occupation and 
enjoyment. And, too frequently, a course of dissipation is entered upon, 
of mind and body. In this connection I would recommend to your con-- 
sideration the advice given by Mr. Haliburton in his lecture to the young 
men of the Dominion. He argues, with respect to the habit of using 
spirituous drinks, upon all, to religiously refuse at all times either to- 
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‘treat or be treated at the public bar. By adhering to this rule much 
evil would be abated. But, gentlemen, my advice to you is to entirely 
abstain. You can do without stimulants, and thereby you will escape a 
danger which has ruined so many of the medical profession. Instead of 
allowing this time to be wasted or misspent, you should employ it, as I 
have before said, to add to your stock of general and special knowledge ; 
and in the effort to strengthen the mind in those properties by which 
<lose and correct observation and reasoning, so essential to a successful 
physician, may be cultivated. In addition to those subjects which par- 
ticularly belong to your profession, you may to advantage make your- 
selves familiar with some other science or study. The field of literature, 
of science, and the fine arts, may give you abundant opportunity for in- 
creasing your store of information, and for strengthening the mind by 
pleasant recreation. 

In the relationship of professional life you must be just; just to those 
who emplvy you, just to yourself, and just to your fellow practitioner, 
Remember that a great trust is placed in your honour, your skill, your 
attention. ail not to deserve this confidence, to respond to the just 
expectations, so far as you possibly can. But at the same time be just 
to yourselves. The claims of your practice do not require a sacrifice of 
health, nor a forgetfulness of comfort. A reasonable public will not 
expect it. Then you must be just to your fellow practitioner. To do 
this, { would simply ask you to adhere to the old but everlasting rule— 
‘olden, but golden—to do unto others as you would have others do unto 
you; or, in more modern phraseology, when the reputation of a confrère 
4s involved, or called in question—-put yourself in his place. The public 
often seem to delight in bringing medical men into antagonism; and 
then cry out about doctors differing. It is asafe rule, and just, to offer 
nO Opinion upon a case which may reflect upon another, except in his 
presence, and the necessity for doing even this is exceedingly rare. Always 
remember that your office is to treat disease to the best of your ability, 
and not to express your views upon the treatment pursued by another. 
In cases of consultation be careful to befriend your brother, so far as 
you truthfully can. Above all, do not, by word or sign, seek to gain 
popularity by disparaging another. Such conduct isnot only dishonorable, 
but it will sooner or later be visited upon yourself. 

Perhaps some of you have sought the honorable position of Doctors of 
Medicine, not with the view of practising, but for the satisfaction of 
possessing such qualifications. With such there still rests great responsi- 
bilities. There is a lamentable amount of ignorance with the public as: 
to sanitary laws, and the necessity of hygienic measures to secure the 
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best interests of the public and of individuals. Those of you who may’ 
not practice, as well as those who do, can aid much to educate the publie- 
mind up to the proper level. Some of you, I hope many, will become 
independent, and while I trust none of you will degrade the functions of 
your calling to a mere money-making work, I shail be glad to know that. 
you have something more than barely earned the bread of life. Inde- 
pendence, from whatever source, may lead you to enter political life. To: 
do so is a praiseworthy ambition. I believe that a larger number of 
medical doctors in our Parliament would be productive of good. I may: 
say I think they are entitled by education and general fitness as much 
to high positions of trust as their brethren of the legal profession. 

Finally, I would enjoin upon you, gentleness ; a christian gentlemen is: 
a true nobleman. Whether by the bedside or before the public, do not 
forget to behave yourselves as gentlemen—as members of a learned and 
eultivated profession. In kindness of manner, in sympathy, in considera- 
tion of the feelings and wishes of others, allow your better nature to pre- 
vail. The poor will have claims upon your care, and it is one of the 
privileges enjoyed by the medical man of being able to fulfil the require- 
ments in acts of charity, of not letting oae hand know what the other 
may do, Again, you will become the repository of family secrets. Those 
you cannot consider as too sacred. Indeed, reticence at all times with 
respect to your patients, is most necessary. It is not your business to: 
satisfy impertinent curiosity. 

From the suggestions [ have made to you it is apparent that your 
future will be attended with difficulties and cares. These to some of you 
may seem almost overwhelming, but by adhering to the laws of christian: 
brotherhood, your way will be made easy. 

In bidding you good-bye, I may be permitted to say that your Alma 
Mater will ever watch your career with solicitous regard; and in return 
she will expect a filial attachment on your part. You will, I am sure, 
be glad to know that the prospects of the Toronto Medical Faculty are 
most encouraging. The staff, composed of members loyal and true, and 
with a reputation as teachers in advance of previous years, will be enabled: 
more faithfully to fulfil their promises to the public, than in the past. 
The college building being hereafter situated in close proximity to the 
General Hospital, will afford increased facilities for the student to acquire 
a thorough practical medical education. Lastly, I would strongly urge 
you to become active members of the Medical Alumni Association, and 
attend its yearly meetings which take place at the time of the opening 
of the winter session. 

This Association has already been highly beneficial to its members» 
and by your hearty co-operation it may become increasingly useful. 
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And when finally you have passed through the remaining journey of 
life, and the evening sun approaches the horizon, may golden light 
illumine the sky. May thoughts of the past be unattended with regret 
as misspent time and energy, and may the future be full of promise— 
fall of those promises made unto the faithful christian. 





MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 
MEETING HELD, APRIL IsT, 1871. 

Dr. WizzraM E. Scort in the chair. 

Dr. Wittiam H. Hrvaston read the following paper on “ Skin 
Grafting.” 

Mr. PRESIDENT AND GENTLEMEN,—A few months ago British 
Medical Journals chronicled the importation from France, and the intro- 
duetion into Great Britain, of a new method of treating intractable ulcers, 
by grafting upon, or imbedding in the sluggish granulations, small pieces 
of healthy skin taken from some other part of the body. The accouut 
was at first viewed with suspicion, for so much had been written on 
the treatment of ulcers, that it seemed unlikely a new method of treat- 
ment, differing from every one which preceded it, should thus suddenly 
be ushered into existence without any of that premonition usually ob- 
served in other discoveries. 

Mr. PozLock, of St. George’s Hospital, Mr. Cowpsr, of the Lon- 
don Hospital, and Mr. Lawson, Mr. Dosson, Drs. Bartow, THomas 
Wemys Boca, Vacy Asner, and others, communicated their views and 
experience, so that it straightway became in its turn à la mode, to the 
exclusion of those other pet subjects which had exorcised medical minds, 
and had called forth all the resources of a refined and elaborate investi- 
gation. 

At that time—now some months ago—T had an opportunity afforded 
me of testing M. REVERDIN’s statement, for it is to him is due the 
merit. Two old inveterate ulcers, such as are met with in every 
hospital—that come in the autumn and leave somewhat better in the 
spring—were then under my care; indeed, one had been a torment and 
a rebuke to me for several years, coming with the snow, and going with 
it in the spring, improved, ’tis true, but with a large unhealed sore 
still remaining. The other was a still more inveterate case, although this 
was the first winter he had spent in the hospital. On both I performed 
skin-grafting, and the following is the history, as furnished by one of 
my students, Mr. WARD :— 

G. H., a pale, and ex-san raine old min, æt. 72, was admitted into St. 
Patrick’s ward, on 7th February, 1871, for an ulcer on the leg 
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which, he said, had troubled him more or less for the past twenty-three 
years. The ulcer, at the time of admission, was deep and spoon-shaped, 
on inside of tibia, four inches in greatest length and 3} inches in greatest 
width, and was covered with an offensive, unhealthy-looking, greenish 
fluid; the granulations were few and pale, and the edges of the ulcer 
were thick and hard. Rest in the recumbent posture, tonics, and good 
food were ordered, and the local application of one part carbolic acid to 
forty of water. Ina couple of days the ulcer was clean, and the bandage 
and red wash were substituted. 9th March—granulations were more 
healthy looking, and the edges were no longer thick-ribbed and indurated ; 
the area of the ulcer had diminished, so that it now measured 34 by 3 
inches. 

On the 11th Dr. HINGSTON made two parallel incisions into healthy 
ekin, midway between the ulcer and the knee, joined there by incisions 
at each end; three smail picces, about the size of a grain of wheat each, 
were imbedded in the granulating surface—slight incisions having been 
made to receive them—equi-distant from the edges and from each other, 
and were held in situ by narrow strips of adhesive plaster and a bandage. 

13th.—On removing bandage a large quantity of offensive, unhealthy- 
looking pus, which had been pent up, deluged the sore, and no trace of 
a graft. 

14th.—No trace of graft visible. 

15th.—A leaden-white shining speck is visible at site of one of grafts, 

16th.—The other two grafts, or the product of them, distinctly visible. 

17th.—Specks much increased in size; surrounding edge of cicatrix 
seems to manifest disposition to close in. 

20th—Ulcer closing rapidly from sides, and the upper graft has 
reached the advancing cicatrix, and has formed an isthmus with it. 

25th.— Two of the islands of new skin are now promontories. 

28th.—The three islands have reached the advancing circumference. 

30th.—Uleer entirely healed—except a space about the size of a pea, 
midway between the three grafts—twenty days after insertion of the 
grafts. 

During the whole period the leg was kept elevated, and the patient 
was not allowed to leave his bed for a moment. 

Case II. | 

J. F., æt. 59, was admitted 30th Jannary, 1871, to same ward, for an 
eczematous ulcer over right tibia, which had troubled him for upwards 
of six years, a considerable portion of which he had spent at intervals in 
the Montreal General and St. Patrick’s Hospitals. The ulcer was — 
in the same manner as the preceding, with some amelioration. | 
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10th of March.—The ulcer is now 24 inches in length by 24 in width. 
‘Three small pieces of skin, about the size of a grain of rice, were taken 
from the neighbourhood of the ulcer and inserted, as in the preceding 
-çase, and in the same manner, into the canine surface ; small strips 
of adhesive plaster retained them in situ. 

14th.—Traces of the skin-graft were distinctly visible. 

15th, 16th, 17th, 20th, 25th, 28th, and 80th.—The progress observed 
was much the same as in the preceding case, but on 30th the ulcer was 
completely healed, leaving no lacuna as in the former, | 

In both these cases it was most interesting to see the small, shining 
islands of skin increase day by day —stretching out towards each other 
and towards the circumference, the latter now advancing to meet them, 
till islands became an isthmus in the one case, or joined the mainland and 
became a promontory in both. ." 

The rapidity of cure was marvellous. I have never seen anything in 
‘surgery which interested me more. The ulcers, in both cases, were healed 
almost as soon as the incisions in their neighbourhood from which the 
grafts had been taken. No sooner had the grafted centres commenced to 
grow than tbe ulcer was observed to heal very appreciably from the cir- 
eumference, the hitherto stationary circumference extending vigorously 
towards the central islands; and this, although the patients continued 
otherwise under precisely the same hygienic conditions. 

That the cure is a permanent one, and not liable to those me 
which attend granulating surfaces, may be inferred from the cireum- 
stance that a month has now elapsed since the healing process has been 
completed. 5 

Although the subject is in a measure new, it would seem— 

Ist. That a healthy condition of the granulating surface is necessary ; 
‘every attempt at changing the surface oh an unhealthy ulcer by skin- 
grafting having failed. 

2nd. That the size of the graft is of no importance, and, taking into 
-consideration the patient’s feelings, the smaller the better. 

3rd. That skin alone and no alee fat, should be engrafted. 

The method more recently introduced by Mr. Fippss, of Aberdeen, 
would seem to simplify this process of grafting. Mr. Fippes says “it is 
quite unnecessary to put the patient to the pain of cutting a piece of 
healthy skin from the body, for the purpose of transplanting it on the 
sore; all that is necessary to be done,” he says, “is to take a long 
bistoury or razor and shave or scrape off the epidermic scales from the 

<onvex parts of the extremities, such as on the outer and convex aspects 
of the forearms and thighs, and place them on the healthy granulations,” 
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and then “ brushing the scales off the bistoury with a camel-hair pencil,” 
and “ securing them in situ for three or four days by means of common 
adhesive plaster.” 

Mr. Frnppes’ plan really appears to me to be more painful and trouble- 
some than the other, but the result may be the same, for the new growth 
of skin is but the product of cell development—such, at least, would 
appear to be the view of SCHWANN—that epidermic cells are “ nothing 
more than dried cells having a nucleus in them;” and, Mr. Fippgs, 
basing his views on the SCHWANN theory, says, ‘is it not possible that 
the scales may imbibe serum from the plastic lymph on the granulations. 
and adjacent tissues, and from cells which ultimately go to the formation 
of skin ?” And “ the practice of placing epidermal scales on a healthy, 
granulating sore causes it to heal or skin over more rapidly, not only 
from the top, but also in the centre of it." The rapid closing in of the 
eireumference of the cicatrix, so soon as the skin-grafting has taken root, 
is not the least pleasing and surprising feature in skin-grafting. I have 
no view of my own to offer, but shall only mention those that seem to: 
. possess vrai semblance. 

Dr. HINGSTON then briefly mentioned the views of different writers, 
and concluded with PoLtock, ‘“ that a tribute of admiration and grati- 
tude is due to M. Reverpin from the profession, for the boon he has 
conferred upon surgery, by the introduction of this original method of 
dealing with large and obstinate ulcers. 

Dr. R. PALMER Howarp contributed his experience on the subject. 
by reading the following 


CASES OF SKIN GRAFTING, 


IN THE MONTREAL GENERAL HOSPITAL, UNDER DR. HOWARD. 


Mr. CHAIRMAN AND GENTLEMEN,— Having seen by the notice of the: 
Secretary that the subject of Skin Grafting was to be brought before the: 
Society this evening, I thought it might add to the interest of the Meet- 
ing were I to relate some instances in which the process had been em- 
ployed by myself. 

Cuse 1.—J. M., aged 24 years, was admitted on the 20th December 
1870,—and transferred to my care 1st January—the subject of an ulcer 
upon front of leg, four inces long by an inch wide, which is surrounded 
‘by a smooth thin cicatrix, 13 inches long upon the inner side of the mem- 
ber, 8 inches long upon the outer, and about 5 inches broad, and the 
result of a laccrated wound received in September, 1869, by falling from: 
the platform of an express railway car. 

17th January.—The ulcer has been healing very, very slowly, little 
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reparative power is being exhibited. Two patches of skin taken from the: 
arm were grafted in the ulcer; the layer having the diameter of a green 

pea upon its upper extremity, and the smaller about half that size upon 

its lower. An examination of the sore on the third day, (20th January) 

showed that the larger graft had retained its vitality, but was of a some- 

what purplish hue; the smaller, white and moist, resembled a mass of 
concrete pus. 

22nd.—The larger graft has a pinkish hue, asif its outer layer of cuticle 
had desquamated ; the smaller is no longer visible. 

On the 27th January, erysipelas attacked the leg and extended up the 
thigh nearly to the groin, and down the limb to the foot, where a phlegmam 
formed; the graft, although involved in the erysipelatous inflammation, 
did not perish. When the erysipelas had disappeared cicatrization began: 
rather slowly around the margins of the upper graft, and the edges of the- 
ulcer also began to exhibit more active healing power, as if the formative 
process had been stimulated by the engrafted skin. The lower fragment 
which, since the 22nd January, could not be distinguished from the sur- 
rounding granulations by me or the students, although the patient had 
always professed to be able to recognize it, became again visible, and 
covered with firm cuticle, and cicatrization began to extend around its 
margin, 

About 14th February the ulcer had cicatrized completely at the side of 
the grafts, but the central portion, showing very little tendency to heal, 
the patient requested me to graft again. Two fragments about the same 
size. as the former were taken from the arm, and when examined three or 
four days afterward, the upper graft was found adherent and alive, the: 
lower one was missing. The bandage and plaster had slipped, and the 
graft had probably become displaced. A few days later the rays of new 
growth proceeding from the upper graft, met those developed from the mar- 
gins of the ulcer on either side, and that portion of the sore was covered: 
with a firm-locking cicatrix. 

About the 11th March, as an area of the ulcer about an inch long and: 
three quarters of an inch wide, remained open and healed very slowly,. 
another graft of the size of a split pea, and taken from the arm, was 
applied to it. Three days later this graft was found adherent, and a week 
later the centre ulcer had healed. 

March 30.— Examined the man to-day, as my quarter’s attendance at 
the hospital will expire to-morrow. The cicatrix formed by the grafting 
process is much thicker, firmer and less tender-looking than the older: 
cicatrix around it; and, although 72 days have elapsed since the first graft 
was made, tactile sensation does not exist on the grafts, nor indeed in a ny 
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part of the old cicatrix. It is quite perfect, however, in the margins of 
the original integument where they unite with the cicatrix. 

Case 2.—My second case was that of a boy with a large ulcer covering 
about half the circumference of the upper three-fourths of the thigh and 
inguinal region, and another about three inches square in the umbili- 
wal region. He had been scalded several weeks previously; cicatrization 
‘was proceeding but slowly ; the discharge was profuse, and the granula- 
tions flabby and exuberant—they bled freely when lightly touched, 

On the 20th of February I grafted five fragments from the chest, and 

secured them as inthe previous case. ome of them were about two lines 
in diameter, others half that size. 

February 25th.—The graft on the smaller ulcer and three on the larger 
promise well; one missing. 

March 7th.— Only the graft on the smaller ulcer can be seen. 

March 17th.—Five similar portions of integument, of the same size as 
the previous series, and taken from the same neighbourhood, were grafted 
on the larger ulcer. 

March 20th.—Two only of the last grafted visible. 


30th.—Only the graft on the smaller ulcer remains visible. It has 
increased to about three times its original size by the growth of new 
skin from its edges, and a ray-like process of new integument connects 
it with a similar outgrowth from the surrounding margin of the ulcer.’ Et 
has an opaque, white hue. The other nine grafts cannot be discerned.—— 
(Reported by Mr. H. GAVILLAR.) 


Case 3.—W. W., aged 42, entered hospital on 9th of March with an 
ulcer 2 inches in length and one in breadth, situated on the front of the 
shin. It was surrounded by a large dusky cicatrix which adhered firmly 
to the subcutaneous tissues; these were indurated and the shaft of the 
‘tibia was considerably enlarged in the ulcerated region, as if chronic 
osteo-periostitis had existed. The ulcer was raised above the level of the 
surrounding surface, was firm and devoid of granulations, and its edgeg 
indolent-looking. It was strapped for a few days with the view of bring- 
ing its surface to the level of the adjacent parts, and at the same time 
stimulating its surface to granulate preparatory to grafting integument 
upon it. 

March 15.—Two portions of skin, each having an area about equal to 
that of a split pea, were taken from the patient’s arm and secured in 
the ulcer. 


20th.—Both fragments in view; of a reddish hue with purplish 
edges, 
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© 23d.—Each graft increasing rapidly at the edges, and now nearly of 
the diameter of a ten-cent piece. / 


25th.—The ulcer almost entirely healed. This man was not kept 
any longer under observation, as the wards were being emptied as much 
as possible for sanitary purposes.—(Reported by M. ALGUIRE.) 


Case 4,—Mary Dillon, aged 50, was admitted on 24th March, 1871, 
with a burn which she had received on Ist of Oct., 1870, from a candle 
setting fire to her clothes. The raw surface reaches just above the 
nipple to within two inches of angle of the scapula, being 15 inches. 
long. Below the clavicle it is about 34 inches broad, on the shoulder 6. 
inches, and on the back 5 inches. It extends, also, up the side of her 
neck. On Saturday, 25th, transplanted seven picces of skin which were 
taken from her abdomen; three placed below, and four above clavicle, 
each about a line in diameter. On 28th March found all pieces looking 
well; the sore discharges a great deal, has to be dressed every day. 
March 31st. Grafts all looking well, but one which is not visible. She. 
is, of course, still under observation—(Reported by M. ALGUIRE.) 


There are some points of interest in the above four cases of Skim 
Grafting upon which I will briefly remark : 


©: Mr. Pollock and others have noticed the same temporary disappear- 
ance of the grafted portions of skin that occurred in my first case. As. 
Mr. Mason has not done so, it has been suggested that the non-disap_ 
pearance for a time of the grafts in any of Mr. Mason’s cases may. have 
been due to the rather larger size of the grafts which he employed than 
those Mr. Pollock used. But this explanation is proved not to be cor~ 
rect by my first case, in which a graft having a diameter equal to half 
that of a green pea ceased to be recognizable for many days and then 
re-appeared and set up active cicatrization about its edges. 


That a healthy granulating state of a sore is favourable if not essential 
to the success of Réverdin’s process has been insisted upon; and the 
failure of nine out of ten grafts in my second case was probably 
mainly due to the weak, flabby, and bleeding character of the granula- 
tions which covered the ulcer; a condition, by the way, common im 
extensive burns. 


I believe little is yet known as to the usual period at which the trans- 
planted skin acquires tactile sensibility. Mr. Pollock found sensibility 
absent in the graft nine weeks after its transplantation. It is still absent. 
in my earliest case, although the graft is ten wecks old, and it is inter- 
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esting to know that in the same case no tactile sensibility exists in the 
oldest portions of the cicatrix, notwithstanding that probably 17 months: 
have lapsed since their formation. 


Mr. Lawson says that in a case of his the grafts acquired sensibility 
in 10 to 12 days; but I cannot help thinking some error of observation 
was committed. Ifthe graft be touched too heavily or rudely, the im- 
pulse may be easily transmitted through the insensitive skin to the 
adjacent sensitive textures, and the erroneous influence may be drawn 
that sensation exists in the graft. This actually happened in my own 
case. About three weeks after transplanting the first graft in Case 1, I 
tried whether sensibility existed in the graft, and was told by the patient 
that it did ; yet six or seven weeks later on carefully repeating the experi- 


ment in various ways, I found that no sensation existed in cither the 
graft or the cicatrix, 


Lastly that remarkable and encouraging cireumstance, noticed by other 
observers, was observed also in some of my cases. I allude to the active 
manner in which the process of cicatrization started, as it were de novo 
‘on the margin of the ulcer simultaneously with or soon after the manifes- 
tation of that process on the edges of the graft. 

April 1st, 1871. 


Dr. Reppy asked if one of Dr. Hingston’s patients, in whom sensa- 
tion was good, might not have been mistaken as to the identity of touch. 

Dr. Hinastron replied that he tested the man by means of a sharp- 
pointed pencil, and he said he felt the pricking sensation distinctly, and 
described the character of the instrument employed. 


Dr. CRAIK said that Paget believed the scooped appearance of old 
ulcers to be only apparent, and due to everted edges. 


Dr. Francis W. CAMPBELL said he had within the last day or two, 
scraped a number of epithelial scales from his arm and dusted them over 
the surface of a somewhat extensive ulcer, with a view of testing the 
value of that method. He was, however, unable to give any result 
80 far. 


Dr. TRENHOLME said that in regard to the sense of touch even in 
normal surfaces, a layer of dead or senseless epitheliam intervened 
between the object felt and the nerves of the skin, and did not act as a 
‘bar to the perception of fine impressions. With regard to the experi- 
ment which had been made by Dr, Campbell, from the suggestion of a 
‘Scotch surgeon, he thought that, reasoning from the mode in which skin 
grew, it was a difficult matter to conceive, how epidermic scales scattered — 
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Over a raw surface could in any way cause the growth of true skin. 
The external layer of the cutis is composed of cells which have already 
performed their office, and were in the process of being thrown off. . As 
in the grafting of fruit trees the transplanted bud looses its epithelial 
layer, and the growth of the new bud proceeds from the germ below the 
external layer, so it may naturally be inferred that the growth of new 
skin by grafting occurs in a similar manner; the cells of the deeper 
layers of the true skin, which are in process of development, being the 
real origin of the new skin. The application of a blister has in some 
eases been followed by growth of new skin in the centre of the sore: 
This he thought was most likely due to the blister detaching unde- 
veloped cells from the skin, which, by some chance, have been retained 
upon the surface till vital union has taken place, and thus they have 
become centres for developing new skin. The rapid healing over of the 
ulcer, when once the grafts have been vitally attached, and little islands 
of skin have made their appearance, may possibly be due to the fact that 
these little centres by their growth cause an increased supply of blood 
to fiow to the part, open up larger arterial channels, and also, by this 
means, diminish the pressure of the edges of the sore, on the small 
vessels, terminating at its margin. 

Dr. CRaIK thought the point was whether nerves were produced in 
the new tissue itself. Were nerve tendrils developed at the same time 
as the new skin, and did they become connected by nerve filaments with 
surrounding tissue. 

Dr. HowaRp said in his cases the tactile feeling was very imperfect, 
even after a very lengthened period. Might this not be explained by 
the fact that he took the grafts from distant parts. In Dr. Hingston’s 
cases he noticed that they had been taken from the neighbourhood of 
the ulcers, and as we know that similar parts of the body have similar 
structure, this fact might account for the increased sensibility in his 
Case. 

Dr. Hinaston inquired as to the condition of the skin which grew. 
from the circumference of the ulcers in Dr. Howard’s cases ? 

Dr. Howarp said it was very much like the grafts—it was thin. 
In one case, a long ulcer—the skin which formed on the long axis, was 
firmer than that which formed transversely. | 

Dr. Hinaston asked if Dr. Howard did not think it was from the 
cells, and not from the skin, that the propagation took place. 

Dr. Howarp replied that as the grafts had in nearly all the cases 
disappeared in a few days, it could not be from the epidermic cells that 
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the reproductiou occurred. Tt must, therefore, he believed, be from the- 


vital portion of the skin. 
~ Dr, Hinaston said if his observations had been spoked to his first 


case, he would have said that reproduction took place from the skin, but 
in his second case the grafts entirely dissolved, and were lost sight of. 
In a few days, however, they were again recognizable. Perhaps Pol- 
lock and Tibbs, who hold opposite opinions, might be right after all. 

Dr. Howann 4 said that in his first case, one of the grafts retained its. 
original appearance, and was never lost sight of. In others, the grafts: 
entirely disappeared, but eventually turned up again, and cicatrization- 
took place from their bodies. He thought it not quite fair to argue that 
because the grafts disappear and re-appear that it was the epidermic 


scales which play the important part. He would rather argue for am 


opposite view, 

Dr, Kennepy asked if areolar tissue was included in the grafts ? 

Dr. Hinasron: In his grafts a portion of areolar tissue was included: 
He gave chloroform while taking off the grafts. | 

Dr. HowARD said his patients had loose skins, and a certain amount 


of areolar tissue was included, not more, however, than it was possible to- 


avoid. 

Dr. Craik asked whether Dr. Howard or Dr. Hingston had paid any 
attention to the placing of the pieces of skin in the same relative posi- 
tion with reference to the axis of the body as they had previously 
occupied, as he thought that the grafts would be much more likely to. 
recover their functions rapidly if placed in a corresponding position in 
their new sites than if inverted. With reference to the particular part 
of the skin most concerned in the process of reproduction he was inclined 
to think that the intermediate layer, “ basement membrane,” had more 
to do with it than either the epidermic or the fibro-cellular layer. In the 
cases cited, both the epidermis and the fibro-cellular layer had been 
observed to disappear, and yet the graft was not dead, but after a time 
re-appeared and propagated itself vigorously, Under these circumstances 
it seemed most likely that the power of reproduction resided more par-- 
ticularly in the primary or basement membrane than in either of the 
other structures. 


Dr. Hineston confessed that he did not pay any attention as to 


placing the grafts in a similar position to that which they occupied in 
their original site. 


Dr. Howarp stated he likewise had not paid any attention to this. 


matter, and that although the theory of Dr, Craik was very ingenious, 
he hardly thought it correct. 


« 
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Dr. Francis W. CAMPBELL mentioned the Taliacotian operation as 
opposed to the.theory advanced by Dr. Craik. 

Dr. Howarpb mentioned that one of his cases, who had good sensation 
on the restored part three weeks ago, had a few days previously, when — 
examined, no sensation whatever. He could not account for this, unless, 
indeed, in the first instance he had been deceived. 

The thanks of the Society having been tendered to Drs. Howard and 
Hingston for their interesting papers, the Society adjourned, 





MEETING HELD 15TH APRIL, 1871. 
Dr. GEORGE W. CAMPBELL, President, in the chair. 


Dr. Henry Howarp, of St. John’s, P.Q., who was this evening to 
have read a paper upon ‘‘ Ventilation,” was unable to attend ; he, how- 
ever, sent forward his communication, witha request that it might be read 
to the meeting. Several members having expressed a desire that the 
reading of the paper should be postponed till Dr. Howarp was able to 
be present—this was agreed to, with the understanding that the Society 
should be called together upon any evening which would ensure the 
attendance of Dr. Howarp. The time of the meeting was passed in 
listening to the following very interesting cases :— 

Dr. Reppy exhibited to the Society a specimen of unreduced dislo- 
cation of the shoulder with the following history. 

4 W. L., aged 67, was admitted into the Montreal General Hospital, 
on the th April, 1871, suffering from senile phthisis with great emacia- 
tion and debility. On his examination it was discovered that there 
was an unreduced dislocation of the head of the right humerus. It 
appears that a little more than two years ago he had been working on a 
scaffold, serving masons, when the structure gave way and he was 
precipitated to the ground, fracturing his left leg and dislocating his 
right shoulder; he was taken home and placed under the care of a 
surgeon for treatment of the fractured | limb. Unfortunately, the injury 
sustained by the shoulder was entirely overlooked and consequently no 
attempt at reducing it was then made. It was only after the lapse of 
several weeks when he found that the arm remained useless and 
immoveable that he first himself was aware of the dislocation, and then 
the efforts to reduce, which were made, entirely failed. At the present 
time, considerably more motion had been obtained than could have 
existed in the recent dislocation ; the arm could be abducted from the 
side to the extent of about four or five inches, while rotation on the axis 
of the humerus could be performed through a pretty considerable area 

II 
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of acircle. Owing to his emaciated condition, the head of the bone 
could be quite easily felt forming a rounded prominence immediately 
beneath the coracoid process, which was to be seen projecting just above 
‘it. Of course there was, as we should expect, great wasting, indeed 
almost entire absence, of the deltoid and pectoral muscles. 

The patient died from exhaustion on 8th April, 1871, and the following 
day the entire scapula and humerus were removed. The appearances 
presented by the new joint and its surroundings, which are well repre- 
sented by the accompanying wood cut, were as follows, viz:—the head of 
the humerus was thrown forwards and upwards and rested above against 
the coracoid process; the emptied glenoid fossa had become almost flat, 
and the cartilage on its face could hardly be recognised as such. To 
the inner side of this fossa is seen the receptacle formed for the head of 
the bone; it is about the size of the original glenoid cavity and is 
surrounded by small exostoses which project. around it in almost all 


directions, tending of course still further to limit the amount of motion | 


to be obtained. At one place the friction of the two opposed surfaces 
has produced complete eburnation, the bone there being white, polished 
and extremely smooth. Distinct new cartilage covered the adventitious 
joint and it seemed to possess a synovial membrane as well. 












































’ He’was induced to bring this case under the notice of the society 
owing to the rarity with which an opportunity occurs for examining the 


MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 507 


parts in similar cases. ÂThe Dr. remarked upon the completeness of the 
formation of the new joint in all its points, although from the excessive 
action in its neighbourhood and from the very nature of the position of 
the bones, it was impossible to have free motion. He deprecated the 
attempts sometimes made by surgeons for the reduction of dislocations 
of very old standing: he had occasionally seen most disastrous conse- 
quences follow this procedure, and even when the bones were replaced, in 
_ many other instances it was found that the functions of the joint were 
entirely lost. He was therefore in favour of using great caution in 
resorting to forcible measures for the remedy of luxations which had 
occurred long previously. 


Dr. HowArp remarked that from the long stalactiform growths, if he 
did not know the history of the case, he would infer that it had originally 
been an instance of partial dislocation from chronic rheumatic arthritis. 


Dr. G W. CAMPBELL said it was to the credit of surgery that such speci- 
‘mens were exceedingly rare, in our own museum unique ; he spoke also of 
the osseous projections in the neighbourhood of the new articulation, 
remarking upon the singular deformities sometimes produced by these 
sub-growths occurring near fractures and dislocations, and instancing a 
remarkable case of fracture of the neck of the femur, where, after a 
time, there was complete inversion of the toes instead of the usual con- 
dition of eversion. 

Dr. Ross, house-surgeon of the Montreal General Hospital, next 
exhibited the lungs of a patient who had died in that Institution from 
Empyema the day before. The right lung was entirely collapsed, very 
small, and covered with thickened pleura; a section was dense and uni- 
form, the cut surface showing no tubercle. The left lung was crepitant 
throughout, showing signs of old cicatrical puckerings on the extreme 
apex; on dissection it was found to be studded with extremely small, 
white miliary tubercles, equably distributed from base to apex; similar 
tubercles were also found in the capsules of the kidneys. At the post- 
mortem examination about five ounces of mixed serum and pus were 
removed from the cavity of the right pleura. 


Dr. Howarp stated that the patient, a man of 69 years of age, had 
been admitted into the Hospital, under his care, on the 11th February 
last. At this time there was wooden dulness over the whole of the right 
_ side of the chest, together with 3 inches of enlargement. Respiratory 
sounds were nearly absent over this area, with the exception of the space 
from the clavicle to the nipple; here there was to be heard blowing 
breathing, feeble and remote. This phenomenon he looked upon as very 
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singular, and one that might lead to the supposition that there was con- 
solidation of the lung; he believed it was in reality the air-sound from: 
the primary bronchi in some obscure manner conveyed thus to the sur- 
face.  Cver the left lung the percussion was hyper-resonant, and the 
breathing exaggerated ; still the lung was found post-mortem loaded with 
miliary tubercle. It is an acknowledged fact that we are frequently 
unable to diagnose the presence of miliary tubercle from any known 
physical signs. ‘This patient was put by him at first upon Iodide of 
potassium (counter-irritation) and good diet; this was persevered in for 
six weeks, and no perceptible diminution having occurred in the fluid, he 
was tapped, and eighteen ounces of limpid serum were draw off ; air ther 
entered in small quantity, and the canula was immediately withdrawn: 
this led to the belief that the lung was bound down, and thus could not. 
re-expand when permitted to do so by the withdrawal of the fluid. After 
this a clear note was got to the third rib, which afterwards extended an 
inch lower, but soon the dulness again extended. He then got Pil. 
Addisonii, two, twice a day for a week, when he was tapped a second time, 
with the result of getting only eight ounces of still limpid serum ; air 
entered, but very slightly, and that only during efforts at coughing.. 
After this his health soon began to fail, and hectic and cough set in, and 
he died on the 14th April. Dr. Hors drew attention to the stout 
points in this case, and the nature of the problem it offered for solution.. 
It certainly was a case of pleurisy with effusion, together with acute: 
tuberculosis, in an old man of 69 years of age. Niemeyer and his school. 
would say that the pleurisy was the result of the presence of tubercle,. 
but he (Dr. H.) could not positively agree with this, but was more in- 
clined to look upon it as a case of sub-acute pleurisy in an old man, which, 
in consequence of the patient’s feeble vital powers, had ran a chronic 
course, and ended in extensive effusion, and that the development of the 
tubercle was subsequent to this. Dr. H. remarked that he had once 
tapped the chest of a young man six times; the three first times the 
fluid was clear and limpid, but it afterwards became purulent. 

Dr. CRAIK asked whether the tapping in this case had been performed’ 
to relieve urgent dyspnoea, or whether only to give the lung a chance ss 
expand ? 

Dr. HowARD was only sorry he had not tapped after a fortnight, 
instead of after six weeks—there was no dyspnoea, but it was done in. 
accordance with the well-authenticated surgical rule, to relieve the lung 
before it should become irremediably compressed. 


Dr. Hrnasron agreed with Dr, Howard that the tubercle did not pre=~ 
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«sede the pleurisy; he would ask what were Dr. Howard's views with 
reference to mercury as an absorbifacient. 

Dr. Howarp would be loath to give a scientific explanation of the 
modus operandi of Addison’s pill in such cases, but, practically, was 
fully convinced of its power in promoting absorption. | 

The President agreed fully with the last statement, and would say that 
the combination in this prescription seemed to be what produced the 
desired effect ; for neither the mercury, nor either of the other ingredients 
—-no matter how pushed—could produce a similar effect as with the 
three together. 


Levies and otice of Rooks. 





A Practical Treatise on thé Medical and Surgical Uses of Electricity. 
By GEORGE M. Bear», A.M., M.D., Fellow of the New York 
Academy of Medicine, and A. D. Rock wet, A.M., M.D. Withone 
hundred and two illustrations. New York: William Wood & Co., 
61 Walker Street. Montreal: Dawson Brothers. 1871. 


That electricity is capable of being used as a powerful agent for good 
in certain pathological conditions, no clinical observer of any experience 
will, we think, deny ; but whether they will be willing to endorse all the 
views set forth in this treatise is quite another matter, and one with re- 
gard to which we are in much doubt.’ We admit that experience is 
teaching us that the electric current may be used for more than local 
stimulation, and that the instances recorded in the volume before us have 
tended much to strengthen our views on this subject. Still, there is 
throughout the work a tendency to prove electricity useful in almost 
every complaint, a fault which is common to all who are styled Medical 


_ Electricians. We need hardly say that this fault is one which detracts 


much from an otherwise meritorious book, and tends to prevent a regular 
medical reader from taking an honest view of the work. We feel, how- 
ever, that it contains much th:t is deserving of commendation, and that 
not a few practical hints may be gathered from its pages. 





On the Wasting Diseases of Children and Infants. By Eustace 
SMITH, M.D., London. Second American Edition. Philadelphia: © 
Henry C. Lea, 1871. Montreal: Dawson Brothers. 


Upon a former occasion we drew attention to the merits of this work, 
and the appearance of a second edition within so short a period is a con- 
vincing proof that our estimation of it was not undeserved. The class of 
diseases treated of, are unfortunately of too common occurrence, and too 
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little understood. A thoughtful perusal of this work cannot fail to im- 
part much practical information, gathered during a long experience by a 
thoroughly practical observer. It also cannot fail to arouse an increased 
interest in chronic infantile diseases—a class of affections full of sad in- 
terest from their frequency and fatality. 


Body and Mind. An enquiry into their connection and mutual 
influence, specially in reference to Mental Disorders, being the 
Gulslonian Lectures for 1870—delivered before the Royal College 
of Physicians, London, by Henry Mavpstey, M.D., London.— 
New York: D. Appleton & Co.—Montreal: Dawson Brothers. 


The wonderful progress which Psycological Medicine has made within 
the past quarter of a century, has been such as to entirely revolutionize 
the treatment of the Insane. Instead of Asylums being prison houses. 
for the confinement of those mentaly diseased they are now in reality 
Hospitals, where those so afflicted are treated not only humanely, but 


physiologically and therefore rationally. The savage barbarities of former 
timeshave, thanks to enlightened medicine, passed away, and insanity, 


regarded as a disease, freed from the prejudices and isolation which 
surrounded it, has come to be regarded as a part of general medicine, 
and with it will, we trust, go steadily forward in the march of improve- 
ment. Of those who of late years have contributed much to this 
object, no one has done more than the author of this little book. Pos- 
sessed of a mind thoroughly capable of grasping the entire subject, 
comprehensive though it be, he has laboured steadily and persever- 
ringly, to place Psycological Medicine in the true position which it 
should occupy—that of being a strictly medical study, and its treatment: 
a branch of medical practice. The lectures contained in this volume are 
three in number, and are well worthy of a careful persual of all who take 
an interest in this subject. They are written in a style—terse perhaps—yet 
pleasant, and shew the intimate relationship which exists between the 
body and the mind. It will amply repay the close attention which its. 
persual demands. 


PERISCOPIC DEPARTMENT. 


oa 


Surgery. 
CAUSE OF GONORRHGA. 
Prof. W. A. Hammond, of New York, in his ‘“ Lectures on Venereal 
Diseases,” asserts his belief, which he supports by cases, that gonorrhea 
may be introduced either by the virus of hard chancre, or by the virus. 
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of soft chancre, when the chancrous matter has been deposited for a 
certain length of time upon the mucous surface, without any abrasion 
being present, or without any chancre following. Vaginitis and urethritis 
may be induced by other causes, but true gonorrhoea owes its origin to 
the contagion of chancrous pus alone. He also believes that the gonor- 
rhœa induced by the matter of a hard chancre will be followed by and 
may impart constitutional syphilis, just as if a chancre had been present. 
Dr. Hammond's opinions in this respect coincide with those of Hunter. 
The experiment of Ricord appeared to have finally decided the question 
that gonorrhcea was incapable of producing syphilis, and that they were 
totally different disorders. But the conclusions arrived at by Dr, 
Hammond are : 

“st. That the virus of an infecting chancre, when deposited on a 
secreting mucous surface upon which there is no solution of continuity, 
may give rise to gonorrhoea unattended by chancre, but which is syphilitic 
in its character, and capable of producing constitutional disease. | 

“2nd. The matter of such a gonorrhæa is capable of causing an 
infecting chancre, either by natural or artificial inoculation, which 
chancre is followed by constitutional syphilis.” 

Similar propositions are made about soft sores. 

The observations and practical remarks of Mr. Morgan, of Dublin, 
confirm very much these observations, His experiments prove that the 
product of inoculation from a vaginal discharge in a constitutionally 
infected woman is the characteristic pustule and non-infecting chancroid 
sore, which is capable of propagation in this form from one individual 
to another; indeed, it seems pretty certain that contact with a 
gonorrheal or vaginal discharge in a case of constitutional infection 
may produce a gonorrhea or a soft sore if there was any abrasion of 
surface. Thus, asoft sore is not very unusually associated with gonor- 
rhæa derived from the one contact; but the conception of gonorrhea 
and a hard sore is very rare indeed. The subject is daily becoming a 
more important one, and the observations of Mr. Morgan, in Dublin, 
confirming by direct experiment the remarks of Dr. Hammond of New 
York, are entitled to careful consideration.— Dublin Medical Press. 





FRACTURE OF THE CLAVICLE. 
BY PROFESSOR LEWIS A, SAYRE, 
The patient, a man of about thirty-five, a month ago was carrying a 
trunk, and fell with and upon it, fracturing his left clavicle at the junc- 
tion of the outer and middle thirds. During the month he has been 
treated with bandages (including adhesive plasters?) which have been 
very tightly and sedulously applied—so tightly, that the marks of the 
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recently removed bandages are still visible. Most noticeable is a mark, 
as of a cord, under the left axilla, with a scar over the acromion of the 
right side, and galled places under the left arm. He has now imperfect 
union, with deformity, a large deposit on the anterior portion of the bone, 
caused by inflammatory action excited by the rubbing together of the 
two fractured ends. 

Putting the knee between the scapulæ, and, grasping the upper part 
of the arm, drawing the shoulders backward and outward, the adhesions 
are broken up, the patient ‘“ hearing something crack.” It is now nearly 
aninch from the top of the lower and outer fragment to the anterior 
face of the upper. When the ends are in opposition, there is still a con- 
siderable prominence at the seat of fracture caused by ossification of 
exuded plasma. 

It has been said that, inasmuch as deformity necessarily results, no 
matter what bandages are used, how well applied, how admirably 
adjusted, or frequently re-adjusted, and since the deformity is as great 
with treatment as without—it has been held that it is useless to keep 
him in torture and encased. in harness. But Z know the contrary ; union 
can be had without the slightest deformity. It can be reduced so as to 
show no deformity: if you can hold it in proper position, it is your duty 
to stay there and hold it until union occurs, unless you can contrive 
some appliance which will take the place of your hold. Use your own 
or any other contrivance, and, by the way, patented apparatus, together 
with the patentees, should be buried in oblivion by all honest-minded 
men. 

Again, the indications, keeping the shoulder upward, backward and 
outward, are very well fulfilled, by keeping the patient constantly supine, 
with the shoulder of the fractured side unsupported, a pillow being 
placed between the shoulders. But this is impracticable, because lying 
four weeks in the horizontal position on the back would wear out the 
patience of Job ; besides, such a degree of nervous irritability will be 
produced as will destroy the action of the digestive organs, and there 
will not be enough material made by the stomach to plaster the frag- 
ments together. We want, not medication, but supply; we must have 
the digestive organs, and consequently the general health, in good con- 
dition. Hence, all plans which permit of ordinary exercise are better 
than those requiring confinement to the house. 

His former bandages have been applied so tightly as to interfere with 
the venous current of the arm. Hence we will have to apply a bandage 
to the whole limb, which, especially the hand, is now blue from venous 
congestion. One roller should, at the elbow, make several turns, in the 
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‘form of a figure-of-eight, so as to allow free motion of the joint. [This 
bandaging of the arm is, in general, unnecessary. | 

For the bandaging proper, take a piece of adhesive plaster, of about 
four inches wide, and apply one end to the inner side of the belly of the 
biceps, about the middle of the humerus; then carry it in front of the 
arm and around the trunk behind, coming around the right side and 
beneath the nipples, or mammæ, as the case may be. The plaster is not 
to completely encircle the arm, as that would girdle the circulation. The 
arm is now about parallel to the axis of the body, and cannot be brought 
forward. Next, a small compress is to be pressed up in the axilla, A 
second strip of adhesive plaster, as wide as the first, passes from the 
right shoulder around and across the back behind the lower part of the 
arm and beneath and without the elbow. By now pulling the loose end 
of the bandage forward, inward and upward, the first bandage retaining 
the centre of the arm fixed in position as a fulerum, the shoulder is car- 
ried upward, and on the principle of the lever, backward and outward, the 
point d'appui, in the centre of the arm, in conjunction with the axillary 
compress, securing the fulfilment of the indications. On making this 
traction the deformity, in ordinary cases, wholly disappears, to reappear 
the moment it discontinues. The same second plaster is then to be car- 
ried from the elbow, across the outer side of the forearm, flexed at an 
angle of about forty-five degrees on the arm, across the breast and back 
to the right shoulder. The ends of the fragments, instead of being an 
inch asunder, are now almost in apposition. “It doesn’t hurt now, does 
it?” Patient (very emphatically.)—# No, sir.’ A third piece of 
plaster passes around the wrist, suspending it, and then both ends pass 
over the seat of fracture, retaining a small compress there. This last 
plaster is commonly unnecessary, If the appliance be too tight, as indi- 
cated by thumping at the wrist, slacken it, or nick the plasters so that 
the circulation may not be interrupted. Stitch the plasters if there be 
a tendency to slip. One application of the plasters will commonly be all 
that will be required in each case. 

By this method you may get a cure so perfect that, as has happened 
to me, you cannot persuade people that it was fractured at all, and can- 
not find its seat yourself. It is perhaps better to have some one see it 
with you, or allow the patient to go about untreated for a few days, until 
he is satisfied that it is really fractured. A fracture should be set the 
moment it occurs, if possible. In the case of the clavicle, it can be done 
at once, and that is an amen to the matter. Do not wait in fractures for 
nine days before doing anything, as was until recently the teaching of 
the schools. Another advantage of this method is, that by it we avoid 
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the irritative fever which is apt to follow fracture. Of the thousand and 
one inventions which I have tried, none has given such satisfaction as this, 
of which I have had a fifteen years’ experience. I must disclaim all 
originality of the idea. The credit of it belongs to some one whom I 
heard propose it at a meeting of a medical society, and whose name I 
know not. For little children, there is none so good as this. Dessault’s 
bandage, thirty yards long, entangles the young one in such a labyrinth 
of bandage, and requires such frequent adjustment, that using it you 
will be apt to conclude that it is a very bad fracture to treat, and had 
better be let alone, 


With this treatment any one can go about and attend to his or her 
business at once, and until union. I believe, that if perfect apposition 
be secured, union by first intention may take place in bone as well as. 
in soft parts. Do the best you can; but always believe, in your own 
mind, that shortening need not necessarily occur—New York Medical: 
Gazette. 


TREATMENT OF HEMORRHOIDS. 


Dr. John H. Packard, Surgeon to the Episcopal Hospital, Phila- 
delphia CV. Y. Med. Journal,) says, that one principle should govern us 
in all the palliative measures adopted in any case of piles: namely, to 
prevent straining. And this may be carried ont in various ways. Besides. 
the adoption of a proper diet-table, embracing simple but nutritious. 
food, well cooked, and not highly seasoned, there are four points to be 
attended to. By means of medicine we keep the bowels easily moved ; % 


ss. or so of sulphur, mixed with cream or molasses, every morning before: 


breakfast, will do this. Or by very small doses of Epsom-salts, by Vichy,. 
Congress or Bedford water, we may accomplish the same end. The 
second measure is mechanical: the patient is intructed to have made a 
board, with an opening about five inches wide by fourteen long, to place 
over the ordinary privy-seat, which allows the nates to bulge down too: 
much ; this will in a great degree prevent the protrusion of the relaxed 
rectum. The third is the use of astringent suppositories, to be used 
after each stool. He has found the perchloride of iron, grs. j, ii, or üj, 
made up with cacao-butter, to answer best, unless the piles are inflamed, 
when the acetate of lead is more soothing. The fourth element of the 
treatment is the employment of a hemispherical block of ivory or vulea- 
nized rubber, about as large as half a billiard-ball, attached to a spring 
of properly adjusted strength, and this again fastened to a belt. When 


in place, this supports the parts, and in cases of great relaxation prevents. 


their descent in walking; the comfort thus afforded is very great. 
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ALTERATION OF THE URINE FROM CARBOLIC ACID. >" OLB 


Medecine. 


ALTERATION IN THE URINE FROM THE USE OF CARBOLIC ue : 
By J. A. WALDENSTROM. 


Although this remedy has for a long time been used at the Academical 
Hospital in all forms of suppuration, with a view tochecking decomposi- 
tion of the pus, in three cases only did the urine exhibit any change which 
could be ascribed to the action of the carbolic acid. The first patient came 
in with a gangrenous phlegmon in the entire of the right leg. The largest 
portion of the skin and subcutaneous areolar tissue had sloughed away, 
so that it was possible to see the soleus muscle almost from its origin to. 
its insertion. To arrest decomposition of the pus, the diseased bone 
inside the moist warm dressing was enveloped with a piece of lint dipped 
in the ordinary carbolie acid oil. In consequence of the nature of the 
affection, and of the patient’s advanced age, the prognosis was very bad, 
and when, after the lapse of eight days, simultaneously _ with the 
complete separation of the dead D tissue, the urine assumed a dark 
red colour, the case was regarded as Borel It was reasonable to: 
suppose that the change in colour had its origin in a resolution of the 
blood, but, notwithstanding the employment of all the chemical re-agents,. 
its presence could not be detected in the urine, which was clear and of a 
strongly acid reaction. On Professor Almen, who kept the urine for 
closer examination, informing me that it contained carbolic acid in large 
quantity, I intermitted the use of the solution of the acid in question 
for a day, when the urine resumed its normal appearance, but as soon as 
the carbolic acid was again employed, the dark red colour returned. The 
advantage of employing carbolie acid (for preventing decomposition of 
the pus, and so the occurrence of septicæmia), and the possible injury 
from it (in producing a nephritis) made me doubtful whether I should 
desist from the use of it or not. However, it was tried for some days 
longer, but the pieces of lint were first wrung out in a dry towel before 
they were laid upon the sore, and as soon as this precautionary measure: 
was adopted, the urine preserved its normal colour. 

The second patient resembled the one just spoken of in every 
particular, not only as regarded the seat of the complaint and its extent, 
but also in respect to the behaviour of the urine in relation to the greater 
or less quantity of carbolic acid which was used in the dressing. The 
third case was a middle-aged woman with a very extensive periostitis in 
the right thigh. The pus that escaped on incision was thin, blood- 
coloured, and easily underwent decomposition. The suppuration in the 
large cavity was profuse and of a foetid character. With a view to check 
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decomposition of the pus, as much as two tea-spoonfuls of a solution in 
oil of the acid was one day injected into the cavity, the latter having 
been previously rinsed out with water containing carbolic acid. The 
consequence was, that next day the urine possessed a tarry colour. Some 
days later, when the urine had regained its usual appearance, the same 
injection was repeated with a precisely similar result. The urine was 
then more closely examined and was found to contain both albumen and 
the colouring.matter of the blood. The latter had already disappeared 
next day, but the albumen continued, although in small quantity, for a 
few days. Death occurred as a consequence of septicemia, A similar 
transitory presence of albumen in the urine was algo observed in a 
patient who used carbolic acid internally for a syphilitic cutaneous 
eruption. 

From what has been stated we see then that carbolic acid is not as 
harmless as it is often represented to be. Separated by the kidneys, it 
acts as an irritant on these organs and may give occasion either to an 
hypereemia alone, or to a parenchymatous inflammation, which is not an 
unimportant complication of the other affections, even if they are not 
so serious. Neumann's investigations on the action of carbolic acid on 
dogs poisoned therewith, also show that a considerable fatty degenera- 
tion in combination with a molecular breaking-up of the cells of the 
iver, hyperæmia of the kidneys with a turbidity and separation of the 
epithelium in the urinary passages are the changes constantly met with 
on post-mortem examination. 

This obliges us to take the greatest precautions in the use, whether 
internal or external, of carbolic acid, and frequently to examine the 
urine in order to be able instantly to withhold it on the occurrence of a 
‘state of renal irritation. In solution in oil, too, carbolic acid appears 
to be more readily absorbed than in an aqueous solution, so that we 
should, in affections such as the two first brought forward, where the 
acid comes into direct contact with a large granulating surface, prefer 
the latter form to the former in using it: unless it be made weaker than 
usually employed (one part in six to eight.) 

The cause of this altered colour of the urine, which is met with only 
in the external use of the remedy, we do not know with certainty, but it 
probably depends on the presence of some unknown oxidised products 
of carbolic acid. It may be assumed that this oxidation takes place 
prior to the absorption of the acid, because, otherwise, we should find 
the alteration in colour of the urine in cases of its internal use also. 


THE URINE IN OBSCURE DISEASE. DUR. 


DIAGNOSIS BY EXAMINATION OF URINE IN OBSCURE FORMS OF 
URINARY DISEASE. 


By Sir Henry Tuompson, Surgeon and Professor of Clinical Surgery to Univer= 
sity College Hospital. 

I wish to call attention to a mode of obtaining a diagnosis in some 
rare and doubtful cases of disease of the urinary organs, when all other 
modes have failed. I described it first in my clinical lectures at Univer- 
sity College Hospital, some years ago, as a means of observation which 
had never to my knowledge been recommended or practiced, and which 
I had adopted systematically, and which I have since found of extreme: 
value in some exceptional instances. Thus, for example, we not seldom 
meet with a patient whose urine, usually containing a small or varying: 
quantity of blood and pus, presents more or less albumen, but relative to: 
the precise origin of which it is desirable to be certain. Some of the 
deposit produced is of course due to the admixture named; and while 
we may be right in believing the quantity to be equal only to the blood. 
and pus in the urine, we cannot be certain whether some of it may not 
be due to renal changes. In such a case, the other signs, and the symp- 
toms also, are often insufficient to enable us to say whether they are due 
solely to vesical disease or to pyelitis, or whether there may be some 
renal affection, not to say constitutional albuminuria, complicating the 
conditions named. On the other hand, the symptoms may apparently 
indicate only an affection of the bladder; there may be no symptom of 
disease involving any higher portion of the urinary tract; nevertheless, — 
the experiment to be described may prove the kidneys to be almost solely 
the seat of the malady. Few cases present more of obscurity than some 
of those with the characters thus briefly indicated. | 

The proceedings may be described as follows. A No. 6 or 7 flexible 
catheter is introduced into the bladder while the patient is in an upright 
position, and the urine drawn off is placed in a vessel apart. By means 
of an elastic gum-bottle containing a few ounces of warm water, the 
bladder is washed out two or three times, with about an ounce or two at 
a time, until the outflowing fluid is perceived to be quite clear. The 
catheter being left in situ, fresh urine from the kidney, untainted by any 
admixture, will now pass by drops into a test-tube placed to receive it ; 
and a specimen, therefore, of true renal secretion, unqualified by vesical 
products, will be furnished in about five minutes, sufficing for a chemical 
analysis and useful to a certain extent for microscopical observation. By 
this simple process I have been enabled to solve the question of disease 
of the kidneys in some cases in which hitherto doubts as to their impli- 
cation existed ; and have often had the satisfaction of demonstrating that 
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the secretion obtained direct from the organs was absolutely free from 
any sign of disease, where they had previously been suspected to be the 
seat of grave mischief. But there is one sort of fallacy on applying this 
test which is occasionally to be met with, An illustration of it exists at 
this moment in the case of a man now in my ward at University College 
Hospital. If the bladder easily bleed with. instrumental contact, as occa- 
sionally happens, the process may produce a slight admixture of blood 
in the urine so obtained, barely enough to tint it, but sufficient perhaps 
‘to occasion a considerable deposit to heat and nitric acid. It should 
never be forgotten, in estimating these products, that, for equal quantities 
of blood and pus, the former produces a much more bulky deposit of 
albumen than the latter. Of course, then, this disposition to slight 
bleeding, as a result of the procedure, and any augmentation of albumen 
so caused, is of itself strong evidence of vesical rather than of renal 
disease. I should say that the accident just named is one of rare 
-occurrence. 


—Brit. Med. Jour. 


Materia Medica and Chemistry. 
THE AFTER-TASTE OF QUININE. 


The Dublin Medical Press says, in practice there is often experienced 
a great difficulty in getting patients to take quinine, because of its after- 
taste, which to some is simply unbearable, and when antipathy thus 
exists, combined with a difficulty in swallowing pills, the therapeutic 
value of an important drug is lost. We find, that the fact may not be 
generally known, that the mastication of some acid fruit, as an apple or a 
pear, will permanently remove the disagreeable after-taste of quinine. 
The first mouthful of fruit should be well masticated and rolled through 
the mouth, so as to cleanse the teeth, &c., and then ejected. The second 
morsel may be swallowed, when it will be discovered all taste of the qui- 
nine will be removed. 


PERCHLORIDE OF IRON AND MANGANESE IN NECROSIS, FISTULOUS 
SINNSES AND HYDROCELE. 


Professor Marcacci, in an essay on this subject in an Jtalian Medi- 
cal Publication, arrives at the following conclusions. 1. Perchloride of 
iron and manganese, injected into fistulous sinuses, destroys the pyogenic 
membrane, modifies the state of the walls, and favors cicatrisation. 2. 
In necrosis, it acts on the confines of the living bone, stimulating its 
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vessels, so that the detachment and separation of the dead bone are facil- 
itated by the formation of new vessels in the living. 3. In hydroccle, it 
soon modifies the inner surface of the tunica vaginalis, which becomes 

filled with plastic exudation, attended with more or less inflammation, 
according to the quantity and strength of the injection used. 4. It is 
not necessary that the tunica vaginalis should be distended by the injec- 
tion ; it is sufficient that the liquid be brought into contact with all parts 
of the membrane. 5. Very little pain is produced by the contact of the 
solution, but it is not the less efficacious. 6. A weak solution is suffi- 
cient, which should be kept in two minutes. 7. In seven cases of hydro- 
cele in which the injection was used, hard œdema followed, but was not 
a serious complication.—L’/mparziale, January 16th, 1871.—Brit. 
Med. Jour. 





ROYAL SOCIETY OF EDINGURGH. 


At the opening of the Session 1870-71, Milre-Holme, M.D., LL.D., 
Vice-President, delivered an able address, in the course of which he 
noticed the death of Fellows of the Society in the past year, dwelling 
naturally upon those of Professors Simpson and Syme. 


Professor CHRISTISON alluded to the notice that had been given of Sir . 
James Simpson, As to the discovery of chloroform, he said the history of 
that had never yet been fully given. When fully given, it would consti- 
tute one of the most curious instances he knew of the gradual progress of 
discovery. There was one link which he thought, in justice to Sir Wil 
liam Lawrence, he should supply, as he could do it authoritatively. Sir 
William Lawrence, in the summer of 1847—the same year in the Novem- 
ber of which Sir James Simpson made his great discovery—did repeatedly 
employ a solution of chloroform as an anæsthetic in his surgical practice, 
and ascertained that it was a superior agent to sulphuric ether, Had 
Sir William possessed that knowledge of chemistry which Sir James 
Simpson very properly held that every medical man should possess, he 
thought there was a strong probability that he would have anticipated 
Sir James in his great discovery. But the article had come to bim recom- 
mended by the’very absurd name of chloric ether. He (Dr. Christison) 
rather believed there was no such thing as chloric ether known; never- 
theless there was an article which had been so called. It was recom- 
mended to Sir W. Lawrence under that name; it was tried under that 
name; and he was informed that both Sir William and his assistant saw 
that something more concentrated was wanted, and that they were busy 
considering how they might concentrate it when suddenly the discovery 
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of Sir James Simpson came forth and put an end to their enquiries. Had: 
they been aware that the substance in their hands was nothing else than 

a solution of chloroform in rectified spirit, the solution of their problem 

would have been very simple indeed. In giving some reminiscences of 
Professor Syme, Dr. Christison said that the reason why that eminent 

man returned from London was not disappointment in regard to practice. 

His practice during the short time he was in London was a great success.. 
His reason for returning was, that he found himself uncomfortably cir- 

cumstanced in several respects, particularly as a teacher in University 
College. He was finally determined to leave the metropolis by his hav- 

ing been present when two of his colleagues were grossly insulted by the 
students at a great public meeting, and not the slightest attempt made 
by the Council then present, with Lord Brougham their Chancellor, at 

their head, to defend those professors from the insolence to which they 

were subjected.— Proceedings of Royal Medical Society of Edinburgh. 


VERATRUM VIRIDE IN PUERPERAL CONVULSIONS. 
By D. Cozvix, M.D. 


In reading the proceedings of the New York Pathological Society, was: 
much pleased to see that the use of the veratrum viride in puerperal con-. 
vulsions was meeting with much favour. For the past five years I have 
used it in many cases with better results than from any other course 
which I had heretofore pursued. 


But a few weeks ago I used it (not in such doses as were reported 
by Dr. Finnell to have been given by a homeopathist) in a case of 
eclampsia, where the consulting physiciam and myself could distinctly 
count the pulsations at one hundred and seventy per minute, and where 
no amelioration of symptoms could be obtained with the use of chlor- 
oform and the other ordinary remedies in use for this grave malady. I 
gave Squibb’s Fluid Extract, beginning with five drops, and increasing 
the dose one drop once in two hours until a decided impression was made 
upon the heart’s action. Seven drops at that interval were all that was. 
required to sufficiently diminish the pulsations to bring about the desired 
result. Also I wish to say a word relative to the use of the same remedy 
in pneumonia. 

For eight years past I can truly say that, with the exception of an 
occasional Dover’s powder, T have quite exclusively relied upon the 
veratrum in the treatment of this disease.——New York Medical Record. 
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BROMIDE OF POTASSIUM IN LEUCORRHŒEA. 


Dr, A. H. Kinnear reports (Chicago Medical Journal) twelve well- 
marked cases of leucorrhæu, none of which were of less than six months’ 
standing, where bromide of potassium was administered with excellent 
success in doses of grs. xx twice a day. Under this treatment the disease 
yielded in a majority of cases in one month. He also gave the remedy 
in a case of gleet, which resulted in a perfect cure in the course of a 
week. 


REPORT ON THE ACTION OF QUINODINE AND CINCHONINE AS 
REGARDS THEIR INFLUENCE ON MALARIOUS FEVERS. 


By J. Burzer Hamitton, M.D., Assistant Surgeon, R.A., Allahabad. 


“In consequence of a Circular from the Inspector General of Hos- 
pitals, ordering a strict trial to be made of alkaloids other than quinine, 
both as prophylactics, and in the treatment of malarious diseases, the fol- 
lowing arrangements have been made : — 

‘ Quinine in doses of 3 grs, per man per day is to be issued to all men 
of No. 1 Battery, 25th Brigade, and Staff Head Quarters, 25th Brigade 
Royal Artillery, consisting of 80 men ; quinodine and cinchonine in 
similar doses being issued to the men of D Battery, 16th Brigade Royal 
Artillery, right and left Half-Batteries, consisting of 67 men each, on an 
average ; and all cases admitted to hospital suffering from malarious dis- 
eases are to b2 treated with the alkaloids allotted to the division to which 
the man belongs, the doses (at first) to be the same in all cases as if qui- 
nine only was used.” 

This plan was most carefully carried out from the 3rd of August to 
the 16th November, 1870, under the constant personal supervision of 
myself; the drugs were administered daily by a careful Medical Subor- 
dinate, and were not in any way objected to by the men. 

The solutions of the quinodine and cinchonine were made with dilute 
sulphuric acid, the dose being ers. ii to loz. of water. 

The following are the results :— 

QUININE. 

Head-Quarters and No. 1 Battery 25th Brigade, R.A.; strength 80 

men. Admissions from Ague 7 —8:7 per cent. of strength. 
CINCHONINE. | 

D., 16th B., R.A. Right Half Battery; strength 67. Admissions 

from Ague 13=19-4 per cent of strength. 
QUINODINE. 
Left Half Battery ; strength 67. Admissions from Ague 5 = 77 per 


cent, of strength. 
KK 


522 CANADA MEDICAL JOURNAL. 


From the above facts it would appear that quinodine ranks highest as 
a prophylactic, as the men treated with it show only 7-7 per cent. o: 
admissions. | 

Quinine ranks next giving 8°7 per cent., and cinchonine undoubtedly 
last, showing 19°4 per cent. of admissions. 

It must also be borne in mind that these men were all under exactly 
the same conditions, as to residence, food, clothing, exposure, night duty 
—in fact, three bodies of men more evenly situated in every way could 
not be found. Now, as regards the immediate action of the drugs, an 
undoubtedly tonic effect was produced by all. The action of quinine is 
so well understood, that it would be superfluous to touch on it. Quino- 
dine seems to act nearly in every way, in a similar manner to quinine, 
and the cases treated with it in the ordinary way yielded as readily to 
the equivalent doses, as they would have done if treated with quinine. 

: Cinchonine did not give such favorable results ; no doubt it has a cer- 
tain amount of tonic, prophylactic, and anti-periodic power, but it was 
less efficacious and certain in its effects, requiring larger doses than either 
of the others; the paroxysms of fever returned oftener, and in many 
eases I had to omit it and finish the cure with ordinary doses of quinine. 
—Indian Medical Gazetie, March, 1871. 


Midwifery. 

PROCEEDINGS OF THE GYNACOLOGICAL SOCIETY OF BOSTON. 

Dr. Sullivan reported a case in which he had made an exploratory 
abdominal section, with the result of finding 

GREAT HYPERTROPHY OF THE SPLEEN. 

The history was a follows ;— 

Statement of Mrs. Carpenter’s Case, written by Dr. Joshua Chamber- 
lin, of Frelighsburgh, Province of Quebec, Sept. 20th, 1870. 

“T was consulted by Mrs. Carpenter, in January last, (1870). She 
gave me the following history. She is twenty-eight years of age, was 
married at fourteen years of age, had a miscarriage at sixteen years; :iving 
child born at seventeen years; two children subsequently, and up to the 
birth of her last child, on the 15th of March, 1868, has enjoyed good 
health. The same day, after birth of last child, had alarming hemorr- 
hage, which continued for several days, producing great prostration. 
There was scarcely any milk, and the secretion entirely subsided, and she 
had a long and bad getting up, and has never enjoyed good health sinoe 
that date. 

“ Catamenia commenced about six weeks after confinement, 15th March, 
1868, and have been irregular, accompanied with leucorrhæa. 
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eT July, 1869, the catamenia having been previously interrupted for 


two months, she began to experience a degree of fulness over hypogastric 


region, especially over the left side of the symphysis pubis and left iliae 
region, and supposed she was enceinte, and was not alarmed at her situa- 
tion. This state of the catamenia continuing, the fulness over the above 
regions and enlargement kept gradually increasing until January last, 


- when, upon being for the first time consulted, I found all the. above 


symptoms increasing, and the fulness extending over the hypogastric, 
left hypochondriac, and abdominal regions, with apparent slight state of 
effusion. I found, upon examination per vaginam by the speculum, that - 
there was subacute inflammation of the os uteri and excessive leucorrhoal : 
discharge, and that there was a normal state of the uterus in all other 
respeets. I treated the leucorrhoea with astringent and mucilaginous 
injections locally, and generally with ferri citr. ¢.strych., and have had no 
further return of the disease. 

“ The enlargement and fulness has constantly and regularly increased, 
and at the present time (Sept. 20th, 1870) there is a large tumour occu- 
pying the entire left iliac and hypogastric and left hypochondriac regions, : 
and a portion apparently separated by a fissure or division on the left side 
of the linea alba, extending over a small portion of the opposite side. The 
tumour is of a much more flittened form than is usual in simple ovarian | 
enlargement, extending from the left hypogastric and illiac regions, pass- 
ing anteriorly under the crest of the ilium and symphysis pubis, then 
upwards on left side of the linea alba under the left false ribs, occupying 
the hypogastric and abdominal regions and left hypochondriac region. 
The entire tumour seems to be of semi-fibrous character and no attach- 
ments can be detected; but as it extends posteriorly to the left lumbar 


vertebrae, there may be some attachments posteriorly, though there are 


no symptoms warranting such conclusion, as there have been no signs of 
pressure upon the spinal column, as it seems to me would have been the 
case had such attachments and pressure existed upon any portion of the 
lumbar vertebra. | : 
“The treatment since she came under my supervision has been tinct, 
of iodine externally, hydriodate and chlorate of potassa alternated inter- 
nally, and occasional apperients, with sedatives to allay irritation, She 
is now anxious and fully determined to have the tumour removed at the 


earliest possible moment, wishing to take her only chance for the prolon- 


gation of her life, which she is fully satisfied cannot long continue unless 


relief be afforded by the extirpation of the tumour. 
_ Upon examination, in consulting with Dr. Suilivan and Dr. Quimby, 


of Malden, Drs. Gilbert of Sherbrooke, and Brigham, of Philipsburgh, 






















“ite if the operation can ” successfully re Pre 
© Dr. Sullivan's Statement.— I saw Mrs. Carpenter October 25th, — 
SE 1870, at Frelighsburgh, Canada. A small woman, extremely emaciated, 3 
VA very anzemic, countenance somewhat sallow, but not the sallowness of : 
jaundice or cancerous disease; she presented the characteristic ‘ facies — 2 
 ovariana,’ the ‘ hide-bound’ foe, which I should infer from the present — 
“ease i is not peculiar to ovarian disease, but may exist in connection with — 
other abdomina! tumours. I ascertained that there had been very. little 
Constitutional disturbance during the progress of the disease, the ve 
toms being gradual decline in strength with progressive emaciation. __ s 
_. “On examining her abdomen I was enabled to verify in every patti L 
the previous statements, verbal and written, of Dr. Chamberlin, her & 
a ~ attendant; his description being so careful and exact that it will be un- 
2S necessary for me to repeat it. There was some cedema of the lower — 
an a extremities, and a slight sense of fluctuation in the abdomen, which con- 
a) tained something like a pint of fluid. In reference to this point, I may 
7 “observe that after the patient was chloroformized, on percussing the abdo- — # 
ets men the passage of an unbroken wave of fluid across the entire surface | : 
of the tumour was distinctly recognizable, thus rendering it improbable À 
a that adhesions existed between the anterior face of the tumour and the à 
ae ‘abdominal wails. The entire hypogastric region was filled with the tumour, 4 
; ne oy which stretched from one ilium to the other, but the bulk of the mass — 
was situated to the left of the linea alba, extending upwards, as described à 
by Dr. C. The mass seeemed to be immovable, hut as me 
caused a good deal of pain, I could not be sure shat this was the case, 
à When the patient was under chloroform, it was found easy to push the 
tumour upwards for at least two inches, and to detect what appeared to ba À 
à firm adhesion to some of the tissues or organs situated behind the pubic i 
| pones to the left. de 
© xamination per vaginum with the finger and sound revealed a quite 
pbfinat condition of the vagina and uterus; the latter occupying its” à 
natural Reo: mae but not pr à anteflexed, not ee 08 “4 
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‘tin. No fulness whatever could be distinguished in either cul-de-sac, 


either while the patient was in the recumbent posture or examined while 
erect. The ascitic effusion was insufficient to cause bulging downwards 
of Douglas’ fossa; neither was it possible to determine the existence of a 
tumour by any species of vaginal exploration, however carefully made. On 
this account I concluded that the tumour was probably not ovarian, but 
that if ovarian it had a long pedicle, and perhaps rested upon the iliac 


fossæ in such a way as to render its detection per vaginum impracticable. 


‘On percussing the abdomen, there was dulness or flatness over the entire 
‘space occupied by the tumour, extending to the left lumbar vertebra, and 
posteriorly as far up as the lower border of the left lung. Anteriorly, 
the area of the duiness extended upwards on the left side until it was 
lost in that of the hepatic, eardiac and splenic regions. In the right 


_ hypochondriac region there was present also an amount of deep-seated 


dulness on percussion, less marked than that over the tumour itself, which 
was afterwards found to be due to enlargment of the right lobe of the 
liver. Pulse eighty; heart and lungs apparently healthy, as nothing 
abnormal could be detected on auscultation and percussion; no urinary 
difficulties. Drs. Gilbert, Quimby, Brigham, Chamberlin, and Smith 
having examined the case and confirmed the above facts, the question of 
diagnosis was formally discussed, when each of the gentlemen confessed 
his inability to arrive at any conclusion whatever as to the precise char- 
acter of the tumour. The general opinion was, however, that the diagnosis 
lay between a fibrous tumour of the uterus or Fallopian tube, an omental 
tumour, or possibly, but not probably, an ovarian growth of some sort. It 
was clearly neither an enlarged liver nor kidney, not an enlarged uterus, 
and not a uterine outgrowth of any sort. 

‘‘ All were agreed that the patient in her present state had but a short 
‘time to live, and that to comply with her earnest and reiterated request 
that the tumour should be removed if possible, was not only justifiable in 
a surzical point of view, but a duty to the patient. An exploratory 
‘section was recommended and decided upon by the common consent of 
all present, nemine contradicente, and was accordingly undertaken the 
same day. 

“ Patient took kindly to cloroform, which was very carefully adminis- 
‘tered by Dr. Smith, of Frelighsburg, and having been placed on the table 
an incision was made a little to the left of the median line, beginning two 
inches below the umbilicus and extending three inches downwards. The 
integument was first divided, then some cellular tissue on the director 
afterwards; as the abdominal parietes were very thin, a portion was lifted 


by the forceps, a small opening made through the entire wall, and the 
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division completed by the scissors, using the finger as a director. About 
a pint of clear serum escaped and a portion of the tumour, having a deep 
red, rather mottled appearance, was exposed to view. I was unable to 

diagnosticate its nature, and, on appealing to the gentlemen present, 

found them equally in the dark. On introducing the hand into the 

abdominal cavity, no adhesions could be detected, which, were there no. 
others, would preclude the removal of the mass. The incision was then 

enlarged in both directions; on cutting upwards through the abdominal 

walls the right lobe of the liver was exposed, enlarged, and reaching down- 

wards three or four inches below the ribs. It was then ascertained that. 
the tumour was an enlarged spleen, but its detachments were apparently 

natural, though more extensive than usual, in consequence of the enlarg- 

ment of the viscus and their being drawn downwards by its weight. 

“ Owing to the exsanguineous condition of the patient and the œdema- 
tous state of the abdominal walls, there was freer haemorrhage than usual 
from the divided surfaces, but of a serous character. More than two 
hours elapsed before the oozing from these surfaces could be restrained 
with sponges and exposure to the air. When this had at last been ac- 
complished to the satisfaction of all present, the wound was brought 
together with wire sutures and adhesive straps, and several bits of carbol- 
ized sponge were placed over the line of the incision, and confined by: 
plaster and flannel swathe. 

“Free hemorrhage of the serous character described followed every: 
puncture of the needle. A small opening was left, at the bottom of the 
wound, for the discharge of serum or blood. The patient soon recovered 
from the effects of the chloroform, of which but eight ounces had been 
used. Beef tea and brandy were administered, the latter by mouth and 
per anum. She remained to all appearance comfortable until about nine- 
P. M., when she rather suddenly expired, having conversed quite freely 
afew moments before. Permission was obtained to examine the abdomen 
only. 

‘“‘Sectio cadaveris eighteen hours after death. Rigor mortis well 
marked ; abdomen not at all tympanitic ; divided surfaces in perfect appo-- 
sition ; no external evidence of haemorrhage, dressings not even stained ; 
sponges applied in the course of the incision a little stained on the surface 
applied to the abdomen, but not in the least saturated. On removing the 
sutures and exposing the cavity of the abdomen, not far from eight ounees. 
of loosely coagulated blood were found underlying the incision, which was 
believed by Drs. Chamberlain and Brigham to have been exhaled from 
the capillaries during the last moments of life. The cavity of the pelvis: 
contained a small quantity of serum tinged with blood, and the rest of the: 
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. ab'lomen about a pint of serum, which appeared to have been confined in 
some way by the pressure of the tumour and abdominal viscera. The 
tumour proved to be the spleen. There were no adhesions save the natural 
attachments enlarged. Weight, eight pounds. The liver was near 
double its natural size, weighing about seven pounds. Kidneys healthy ; 
uterus and ovaries and other viscera the same,” —Gynæcological Journal. 





ON USING SHORT FORCEPS WITH THE PATIENT IN THE SUPINE 
AND LATERAL POSITIONS. 


By Anprew In@uis, M.D., Professor of Midwifery in the University of 
Aberdeen. 


Introduction of Forceps in Lateral Position. 


In this country, the following has been long the ordinary manner of 
using the forceps:—The patient is placed on her left side, across the bed, 
with the breech projecting beyond the edge of the mattress, and with the 
knees drawn up. The halves of the instrument are then successively 
in accordance with the lateral curve of the pelvis, the left being entered 
from across the patient’s right hip, and the right from across her left. 
While the patient is in this position, the orifice of the vagina, unless 
already considerably dilated by the head, looks so much forward that 
entry of the blades from the side has to be preceded by more or less 
forcible drawing back of the perineum. Accordingly, the hand is intro- 
duced with the palm towards the child’s head, the perineum drawn back, 
and the blade inserted between the hand and the head. In the progress 
of the blade, the handle, at first pointing nearly laterally, passes in a 
direction almost transverse to the mesial plane. 


Disadvantages of Introducing the Forceps in the Lateral Pcsition. 
g g Pp 


In this position there is often a good deal of difficulty in bringing, as 
well as in keeping, the patient’s breech over the edge of the mattress. 
During a pain, or the introduction of the hand, especially where chloro- 
form is used, the breech may be retracted to such an extent as to require 
replacement before the operation can proceed; and all this is often many 
times repeated before the upper blade can be got in. Much trouble also 
sometimes arises from the patient extending her limbs. Again, this 
method of operating makes it necessary to force back the perineum, a 
proceeding, of itself, at least, an inconvenience ; while the flexion of the 
limbs on the body, by drawing forward and making tense the perineum, 
raises to a maximum the difficulty of drawing it back. Moreover, there 
is needlessly imposed on the blade a course which deviates more or less 
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from the true curve of the pelvis. Altogether, a certain amount of 
decidedly rough usage of the soft parts is entailed, for which the method 
of operation is alone to blame. The whole proceeding is like placing a 
male patient on the left tide and then trying to pass the catheter on him 
from behind. That the lateral curve of the pelvis has to be attended to, 
does not in the least invalidate the comparison, for that curve is greatly 
tighter than the antero-posterior one, and does not, for its observance, 
require either that the patient should be on the side, or that introduction 
should be from behind. Besides, when the forceps are put in from behind, 
the posterior edge of the blade is pressed upon by the perineum, and the 
force used to overcome this pressure may be such as to lessen very mate- 
rially the information derivable through the handle as to the position of 
the point ; and, if this pressure of the posterior edge on the perineum be 
not strong enough, the tip of the blade will press on the anterior wall of 
the vagina, thereby increasing the force required for introduction, and 
diminishing still more the information derivable through the handle. 
With some operations, the difficulty the adoption of this position 
entails, is to a certain extent got rid of by insertion of one-half of the 
instrument (the upper one) from the front ; and this, as fur as it goes, is 
certainly an improvement. When this latter method.is followed, the 
lower half is put in from behind in the usual manner, and then the thighs 
being kept pretty close against the belly, the other half is introduced 
from between the limbs in the middle line, flat along the back wall of the 
vagina. After the blade, following the antero-posterior curve alone, has 
passed a short way in this direction, the handle, ge:ting in its course 
backwards clear of the limbs, is brought across the back of the left thigh, 
and the blade is then easily made to observe the lateral curve also. 


Introduction of Forceps in the Supine Position. 


For some time I have adopted the supine position for the patient 
when the head is low in the pelvis. She lies close to, and nearly parallel 
with, the side of the bed, and with her head low. The left half of the 
forceps is the one first put in. If the foetal head is near the outlet, intro- 
duction of the hand into the vagina is unnecessary ; but if a little above 
the outlet, two fingers should precede the blade into the vagina to guard 
and direct. In entering the point, the instrument. is held like a male 
catheter, though with the handle inclined slightly towards the right groin , 
and, as the blade is pushed on in the direction of the pelvic axis, the 
handle gradually comes nearer the middle line, and is depressed in exactly 
the same manner as that of the catheter. The second half is passed in 
the same way as the first. 


Se 
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Advantages of Introducing the Forceps in the Supine Position. 


To begin with :—The use of the supine position in the manner I have 
Just described,* saves all the trouble and the formidable appearance 
involved in the dragging down to the middle of the bed and placing 
across with the breech projecting over, that have to be gone through with 
the lateral. Then, again, there is little or no difficulty in keeping the 
patient in position ; she has comparatively but little tendency to be rest- 
less, the disturbance to the soft parts being reduced to a minimum. 

In proof that the disturbance to the soft parts is very slight, I may 
mention that I have, in more than one multifarious short forceps case, 
where inertia was the cause of the delay, introduced the blades and iocked 
without the patient being aware of the use of instruments, though quite 
awake and expecting them to be applied. 

In most short cases, after the blade has been passed a little way in, but 
little guidance will carry it on to the proper distance, and in the proper 
direction. The weight of the handle is, till the shank reaches the peri- 
neum, about all that is needed for the purpose, and the proceeding, if not 
then complete, as it usually is, can easily, by pressure, be made so. 


Locking in the Lateral Position. 


In a short forceps case, with the patient on her side, and the present- 
ation good, locking should not be very difficult, yet the operator cannot 
always dispense with assistance. Whether the right or left half be put 
in first, the perineum may displace it; and, if the right one be put in 
‘first, not only must it be held in position, but also the left blade must be 
put in form behind it, thereby necessitating an increase of all the dis- 
advantages of introduction in the lateral position, and a diminution of 
the chances of correspondence of the two halves of the instrument, 
Another difficulty also arises from the not knowing exactly the position 
-of the mesial plane of the pelvis. 


Locking in the Supine Position. 


In locking with the patient supine there is much less trouble. As the 
first half put in must be the posterior, or left, having the lock on the 
anterior or pubic aspect, the handle of the right, as it is depressed, comes 
into position almost of its own accord, no assistant being required to 





¥ I do not discuss the French, or lithotomy position, for various reasons. It 
has many of the objections in common with the lateral position, and some in 
an increased degree, and I am certain it will never be introduced into ordinary 


practice in this country. 
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touch during any part of the operation. Besides this, we obtain, by 
adopting the supine position, an accurate knowledge of the situation of 
_ the mesial plane of the pelvis, such as cannot be had if another posture 
be chosen. 


Disadvantages of Traction in the Lateral Position. 


When the patient is on her side, with the breech over the edge of the 
bed, an assistant is often required to hold her for fear she may be pulled 
_out of it; and if strong traction be necessary when the handles are 
pointing forwards, her breech may be drawn round in the direction of 
the line of traction, so that the operator will have to pull in an increas- 
inyly constrained position ; and, as the limbs must be flexed, the peri- 
neum is drawn forward, thereby obliging the operator to continue pulling. 
still farther in the curve transit, and thus increase the constraint of his 
position still more. In fact, in this position the traction must be made 
by the operator, first towards him, then to the right, gradually round : 
the corner, and at last away from him in a back-handed manner, the 
handles by degrees getting beyond the reach of his left hand just as his 
right is getting into a more and more constrained position, and therefore 
requiring more and more aid from the left; and this constraint of 
position and want of power must lead to much misdirected, and there- 
fore unnecessary, violence. The perineum, moreover, has to be taken 
care of, and, if any considerable amount of traction be required while it. 
is being distended, it is quite impossible for the operator to attend to it. 
himself, 


A dvantages of Traction in the Supine Position. 


If the patient be supine, and lying lengthways close to the edge of the: 
bed, all these disadvantages may be avoided. As her whole dorsal sur- 
face is in contact with the bed, there is no fear of pulling her out of it,, 
or, by traction, of putting her in a more disadvantageous position than 
at first ; and, however far the curve of transit may have to be observed, 
_ the operator stands in such a position that he can obtain the greatest. 

_ purchase over his work, and therefore can exert his power with the 
greatest amount of accuracy, both as to direction and force ; but, besides — 
this, as the limbs are extended the perineum is shortened, so that the — 
head becomes sooner free than when the lateral position is adopted. In 
fact, the operator stands like a carpenter at a bench, and applies his trac- 
_ tion just as he would make a back stroke with a long saw, an instrument 
which is capable of being guided with more accuracy than almost any 
other tool. By grasping with the right hand from above, between the 


By 
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limbs, the handles of the forceps, traction should be made more or less: 


horizontally, according to the position of the head in the pelvis; and, as 


it advances, the direction of the traction must be more and more upwards,. 


till at last the handles are perpendicular. When they are so, the peri- 
neum will be found distended, so that little farther traction is necessary ;. 
and, by changing the forceps from the right to the left hand, the handles 
can, with the left, be easily deflected towards the abdomen, while the 
right hand can be put in between the limbs and spread over the perineum 


to regulate the exit of the head. Altogether, the supine position gives. 


the operator the power of commanding the greatest amount of accuracy 
of performance of the operation, and also enables him to dispense entirely 


with assistants, for, unless the patient take hold of his hands, there is no- 


movement she can make that he cannot control. 


THE PERINEUM. 


One of the strongest inducements to adopt the supine position, is the- 
power it gives of guarding the perineum. When a patient lies on her: 
back, with her limbs extended in an easy position, but not apart, and the: 
toes slightly turned out, the perineum it as slack as it can be. By draw-- 
ing up the knees the covering of the whole breech is tightened, and the 


perineum is deprived of the power of borrowing from all around it, just 
in proportion to the amount of flexion; and this fact is so well known. 


to surgeons, that in order to obtain a maximum amount of tension in the- 


male perineum (as in the operation of lithotomy), they always take 
advantage of it. But in the female, during the passing of the head 
through the external orifice, this is not all that can be done to strain the 
perineal structures. By turning her over on her side, the skin of the hip 
she lies on is fixed, and the chance of borrowing from that side lessened 


to a greater extent than is compensated for by the resulting setting free 


of the sacral covering, which latter adheres to the bone and does not 


yield appreciably to accommodate any perineal strain. The free edge of 
the fourchette may still be tolerably lax, but by holding apart the knees. 
(as by putting a pillow between them) the height of perineal tension is 


_ attained. 
In discussing the advantages of this position, we have also to consider 


the form of forceps to be used. An improved knowledge of the shape: 


of the foetal and the maternal pelvis has led to the almost universal adop- 
tion of a curved blade to fit the head and to accord with the curve of the 


pelvis, and it is only to those who used such curved blades that these 


remarks can be of much service. As to the handles, there is also a 
modern improvement which is not so universally adopted as the sacral, 


~ 
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‘eurve, but which brings out in a marked degree the advantages of the 


supine position. I allude to the cross hold near the lock, which so many 
modern forceps have. This cross hold is produced in two ways, either by 
making a wide space between the shanks of the blades, or by putting 
‘projections for the fingers on the outside of the end of the handles which 
is near the lock; and as in using this cross hold, the hand and arm are in 
the line of traction, the greatest force and accuracy can be obtained in 
the supine position. 

In conclusion, I will only add, that the importance of observing the 
supine position, when possible, and of inserting the forceps from the 
front, is not trifling. Not only is the perineum in some degree in danger 
in all primiparæ, but, in some multiparæ when extraction is difficult, the 
soft parts suffer from the liberties necessarily taken with them; it there- 
fore is incumbent on us, under all circumstances, to use the best means 
which enable us to avoid irritating or impairing the vitality of these 
parts, It can only be in multiparous cases where the soft parts are lax, 
that we can dare to tighten them up without fear of a rupture; but even 
then there can be no special induc>ment to do so. 

[ have lately become aware that in some parts of Great Britain prac- 
titioners can still venture to operate in severe forceps cases without chlo- 
roform, and yet not excite the local popular indignation. Where such a 
deplorable state of matters exists, the use of the supine position would 
be a great boon. The patient is not pulled about at all to get her into 
position, a minimum amount of pain is inflicted, and the bed clothes are 
not disturbed from first to last ; while, if the lateral position be chosen 
she must be pulled about a good deal, expects something dreadful to be 
done, suffers an unnecessary amount of pain, and must believe that she 


has had her person somewhat exposed.— Dublin Medical Press and Cir- 
cular. | 


Misrelnneons, 


\ 


Dr. CHARLTON, of the Neweastle Infirmary, (Brit. Med. Journal.) 
has found creasote so aniformly successful in checking the vomiting 
which sometimes occurs in Bright’s disease, that he has diagnosed this 
malady where other symptoms were absent, by the cessation of vomiting 
under that remedy. As another diagnostic sign he states that ‘ tender- 
ness on pressure of the pneumogastric in its course through the neck is 


evidence of inflammatory disease of some of the organs to which it is 


distributed, whether it be stomach, lungs, spleen, liver, or kidneys.” If 
only one side be affected, the nerve on that side will alone be tender. 


> 
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D iseroary, aux in recent cases of RES when the nent 
hath, or some such treatment, is more likely to prove successful. — 

8. The more extensive the tertiar y eruption, the more certain 
to pba to iodide of potassium; although to this rule there ay 









* ra ist of tke parts. 
à à 5. Should be given in full doses. 

















* oo on a typical prescription he gives : 


ÿ- . Perri ammonio-chratid". 4... see sce 211) 
49 Potassiiiodidi.............,......... Zi. 
CAEN Syrupi zinziberis.........,......... 3 Vi. 
cic DÉSIR IAA GO eee cee waceinctce. DVI 
£a PGES A Seine vein nl sets die 0 15% Des I RE 


À tablespoonful in a large wineglassful of water thrice daily. 
Med. Gazette. 


a TRINITY COLLEGE, TORONTO. | a : 





| tated! and the following Se now cone the oe viz | 
bag Hodder, M.D, F.R.C.S., Eng., Obstetrics and Diseases of Women 
and Children ; W. R. Beaumont, M. D., F.R.C.S., Eng., Prineip one 
aa of ee ; J. Bovell, M. D. M.R.C. P. Es. Path : 

General and Special, and Medical Diagnosis; Norman Bethune, 
a. D., M.B.C. S., Eng., Anatomy, Descriptive and General ; 
~ Hallowell, M. D. L.R. C. S., Edin., Materia Medica and Theripe 
| Walter be. Ne M. D, ER: S. Hos tk EE a si, Prin 


uni ed wines HIER ae 






4 pa Children ; Koala G, Malloch, B.A, M. D. Assistant Leur Ge 
Surgery and Surgical operations. 2 





Le s Bench, held in the town of ol a in March, 1871. 
‘+ At the inquest Drs. Austin and Worthington ascertained the cause of 
death to be hæmorrhage. On careful examination of the body two wounds | 3 
| were found situated 0 on the right side of the vagina ; these presen thes ; 


fatal Pound led upwar a by the side of the descending ramus of the ae, Pa 


ne on the right side, stripping the bone of its periostial covering, and 
passing into the a The fact of the woman having fallen 1 


the side of a bench and theuce on to the floor, was brought out in evi- ve 


: dc examined the body to declare on oath that they could not recon- 


ore cile their appearance as of accidental origin. 
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| confess our utter incapacity at arriving at a satisfactory decision, — 


With regard to the cause of the wounds in question, we must … 

a 

le have read over the evidence with care, and cannot but feel 
i that the whole case is wrapt in mystery. We are at a loss to account 
two distinct wounds within the orifice of the vagina, one of superficial 

ent, the other deep, and showing that considerable force must have 
been used at the time to produce it. We say that we are at a loss 24 

account for this extensive injury on any other hypothesis than that of … 3 

| direct violence, With regard to accident, or intention, the former could Hi 


> “only. occur under peculiar and unusual circumstances. The latter, of. 4 a 
_ course, is feasible enough, but we should imagine could alone be under, — 


aken, either by the woman being a consenting party, as when a person … 
unacquainted with the anatomy of the parts, thrusts some foreign body. “3 


; nos the vagina, purposely to procure abortion, or, on the other hand, if. 


~ murder was the intention, the murderer being aided and abetted = a 


third party. These are the er conditions under which an injury similar DK: 


0 the one described, could have occurred. re 
In defence, the prisoner produced the evidence of two medical men 


/ _ who propounded the astonishing theory of the bursting of a varix. They SS 
had made no inspection of the parts, but appear to have rested their, — 
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opinion solely on the medical testimony as adduced by the Crown, con-. 
veniently overlooking the fact of the extent of the injury to the bone as 
well as the soft part. We can only say that, to our mind, supposition | 
of the bursting of a varix occasioning so great an amount of injury is 

wild and extravagant, and should have been at once discarded. The 
Judge in this unfortunate case appears to have objected to Dr. Worth- 

ington’s evidence as being positive and dogmatic, 

Médical evidence before a Court of justice consists of testimony on 
questions of fact and on matters of opinion. A witness in giving skilled 
testimony is expected to be decided and positive, else his testimony is of 
nothing worth; he must base his opinion on such facts as are before him ; 
he is not partisan, but should give his evidence fearlessly and freely, and 
that evidence, if within the bounds of common sense, should be respected. 
We presume it is the duty of a Judge to see justice fairly and honestly 
administered: but, in doing so, he can surely have no right to descend 
from his high position and asperse the character and professional stand- 
ing of a skilled witness. 

# * =: * 

The above was in type before the announcement of the death of the 
Honorable Mr. Justice Short, which has just reached us by telegraph, 
and, at first, we contemplated its suppression; but, on second consider- 
ation, we deem it a duty to our professional brethren to publish it, not 
so much as referring to the unfortunate personal differences which existed 
between two estimable gentlemen, but as vindicating a great principle 
involved. We have before expressed regret that conflicting medical 
testimony is too often seen in the Court-room. Such a course is alone 
calculated to lower the character and standing of our profession. With 
regard to the pamphlet before us, it is written in a mild and gentlemanly 
tone, and we must say that, after having perused the Judge’s charge, 

which was published in the Sherbrooke Gazette, Dr. Worthington, in our 
pinion, was bound to reply in self-defence, inasmuch as that charge, as 
reported, was calculated to injure the professional standing of Dr. Wor- 
thington and place him in the light of an incompetent and unreliable 
man. 





ROCKWOOD LUNATIC ASYLUM. 

We have received the report of this Asylum for the year 1870, which. 
is draw up in an able manner by the somewhat recently-appointed 
Medical Superintendent, Dr. John R. Dickson. In a plain, emphatic 
style, he tells the commissioners what he has accomplished since his as- 
sumption to office, and for which we think him entitled to much credit. 
He pleads strongly for the removal of the connection between the Asylum 
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and the Provincial Penitentiary; and when he states that of the three 
hundred and thirty-five patients now within its walls, only forty of them 
are convicts, we believe that he has said all that requires to be said to 
convince every one that the sooner the connection is severed the better. 
We are totally opposed to the mixing of insane convicts with those who 
have not a criminal history—for, as the report says, ‘“ the non- 
criminal portion of our lunatics express great indignation if they discover — 
that a convict lunatic from the penitentiary is permitted to associate 
with them, or even enter the same ward.” If we remember rightly, this 
asylum was first started in the basement of one of the wings of the peni- 
tentiary, as a purely convict asylum, under the care of the late Dr. 
Litchfield, ana that as numbers increased they removed tothe Rockwood 
property. Ifthe demands of Ontario have been so great that other than 
criminals have gained admission, till now they number more than the 
convicts seven times over, it is quite time that Rockwood took its place 
among the lunatic asylums of the country, and that, again, a purely 
convict asylum should be provided. We therefore hope that the 
suggestion of Dr. Dickson on this head will receive the attention it de- 
serves. There are other admirable points in the report, which, did our 
space permit, we would like to refer to. At present we must content 
ourselves with congratulating Dr. Dickson upon his report. 


NEW MEDICAL SCHOOL IN MONTREAL. 


A number of medical men in Montreal have organized a new Medic:l 
School, which has been accepted as the Medical Faculty of the University 
of Bishop’s College. The new Faculty open their first session on the 
first Monday in October next. The following gentlemen have accepted 
appointments in the new School, viz: —A. H. David, M.D., L.R.C.8.E., 
Professor of Practice of Medicine ; William H. Hingston, M.D., LR. 
C.8S.E., Professor of Surgery ; Robert Godfrey, M.D., Professor of 
Obstetrics and Diseases of Women and Children; Joseph L. Leprohon, 
M.D., Professor of Hygiene; Francis W. Campbell, M.D., L.R.C.P.L., 
Registrar and Professor of the Institutes ot Medicine ; Edward H. 
Trenholme, M.D., C.M., B.C.L. Professor of Materia Medica and The- 
rapeutics; J. Baker Kdwards, Ph. D.M.A, Professor of Chemistry, 
Practical Chemistry and Microscopy ; Richard A. Kennedy, M.D., C.M.,. 
Professor of Anatomy; Wm. Gardner, M.D., Professor of Medical 
Jurisprudence ; James Perrigo, M.A., M.D., M.R.C.S.E, Demonstrator 
of Anatomy ; George Wilkins, M.D., M.R.C.K.E. Professor of Pa- 
thology. 


At a meeting of the Quebec Medical Society held on the 13th May, 
1871, the following gentlemen were elected offic bearers for the ensue- 
ing year ;—President, R. H. Russell, M.D.E.; Vice-President, Dr. H. … 
Blan chet; Scerctary, J. B. Blancket, M. D.; Tiesewer, J. T. Robi- 
taille; M.D. 
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ORIGINAL COMMUNICATIONS. 


Granular Ophthalmia— Treatment of. By D. McGtuurvray, M.D., 
Physician to the Ottawa General Protestant Hospital. 


Granular conjunctivitis is a very troublesome and frequent disease, 
and often very obstinate to treatment. It is found more prevalent in 
some districts than in others. But why it so prevails in certain places 
is not well defined. I cannot say that it is peculiarly prevalent in this 
section of the country, as most of the cases that have come under my 
notice were immigrants from foreign countries or from other parts of 
Canada, excepting that portion of our floating population formed by the 
lumbermen, who frequently seek medical advice for conjunctival diseases, 
The disease consists in a roughened state of the mucus lining membrane 
of the lids, and more especially of the upper lids. The granular eleva- 
tions are simply the conjunctival papilae in a hypertrophied condition 
from inflammation, and vary in degree and extent in different cases. In 
some they are very minute and scarcely appear to the naked eye, while 
in others they are as large as pinheads and cover the greater part of the 
conjunctiva or appear only in patches. They are most frequently found 
on the internal surface of the tarsi, while other parts of the membrane 
appear healthy or sometimes swollen and injected. On closely examin- 
ing the eyerted lid, small greyish white bodies like sago grains appear 
on the palpebral conjunctiva. They appear in greater number at the 


retrotarsal fold; these are termed simple granulations, or according to” 


) 


Stelwage, “oranular trachoma,” and are met with in the acute and 

chronic forms of the disease. his state of the eye is accompanied by 

a mucopurulent discharge which is very troublesome to the patient, 

vision is also frequently impaired from opacity and thickening of the 

cornea, the result of friction by the granulations; and if the disease is 

allowed to go on, especially in the acute form, loss of vision may follow 
IT 
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from ulceration of the cornea. To prevent this friction many plans 
have been adopted, such as attaching the upper lid to the eyebrow by 
means of stiches or adhesive plaster, and applying solutions of lunar 
caustic, sulphate of zinc, sulphate of copper, acetate of lead, &c., to the 
granulations, a method attended with pain and annoyance to the pa- 
tient and sometimes with but little benefit. 

While treating cases by the above methods, it occurred to me that 
friction in this disease might be prevented or at least greatly les- 
sened on the same mechanical principle that it is overcome between 
other opposing surfaces, namely by oiling. Acting on this sugges- 
tion, I made a solution of cod-liver oil and alum sulph, half a grain 
of the latter to the ounce of the former, and applied the mixture by a 
camel hair pencil to the granulations, night and morning or oftener. 
After several weeks’ trial the result exceeded my expectations, the opa- 
city of the cornea and the granulations disappeared and the eye 
recovered its natural clearness. I have used this local treatment in 
several cases that have come under my care during the last two years, 
with equally good results. The modus operandi consists in the oil lu- 
bricating the granular surface and allowing it to slide smoothly over the 
cornea, while the alum astricts the granulations and makes them smaller, 
thus also helping to lessen the friction and consequently reducing the 
amount of mucopurulent discharge. I have no doubt that the cod-liver 
oil exercises a medicinal influence over the diseased conjunctiva owing 
to its chemical composition. In all the cases thus treated, tonics com- 
bined with alkalies and a generous diet, were prescribed. Total abs- 
tinence from alcoholic drinks should be strictly enjoined, as they 
invariably aggravate the disease ; the eye should be kept well sheltered 
from wind and cold, and bathed several times a day with warm water, 
or the conjunctiva well washed of discharges by syringing with warm 
water three or four times a day, especially before applying the oil solu- 
tion; I have found it beneficial to bandage a wet pad on the eye, as it 
absorbs discharges and prevents to some extent the movements of the 
lid. This mode of treatment was persevered in for several months in 
some cases, while other cases yielded to the remedy in a few weeks. 


MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 
MEETING HELD, APRIL 28TH, 1870. 

The President G. W. CamP8ezz, A.M., M.D., in the chair. The 
minutes of the last meeting were read and confirmed. The President 
then introduced 

Dr. Henry Howarp, Superintendent of the Provincial Lunatic 
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Asylum, at St. Johns, P.Q., who read the following paper on his system 
of “ Ventilation.” 

Mr. PRESIDENT AND GENTLEMEN,—The subject which I beg leave 
to bring before you this evening (my system of the ventilation of build- 
ings) requires no proof of its actual necessity, or of how important it is 
in a sanitary point of view, you all know its importance just as well as 
Ido. My system of ventilation I wish to be considered and discussed, 
by this Society, and that they would give their fair and candid opinion 
upon it without any prejudice. If you find it what I believe it to be, 
you will give me credit for it’, if on the contrary you differ from me you 
will honestly give your reason why. Allow me for a moment to digress. 
I know there are many in this city, whom I fear are very ignorant of 
any system of ventilation, and when speaking on the subject begin to 
sneer at all systems. Men of such pretended knowledge, may (perhaps 
inadvertently) do a great deal of harm, without being able to offer any 
opinion, or suggestion, that would be of any benefit in a question of 
such vital importance. The majority of the medical and scientific 
men of the present day, have embarked in the subject of ventilation in 
order to secure some certain means of preserving the health of their 
fellow creatures. It is not the time through selfish motives, or egotism, © 
to oppose instead of endeavouring to forward it. If such men are not 
capable by their own talents to add something to science, at least they 
should do so by encouraging all and every individual who is working 
hard for the sake of humanity. I believe, sir, it is a recognised fact 
that Dr. Parkes of the Royal Victoria Hospital, Netley, England, is one 
of the best authorities, in the present day, upon Hygiene, and I know 
that the high and responsible position that he holds, is due to his work 
on that subject. He certainly has grappled with the matter well, and 
has proved the errors of many old and new theories. So far as 
wind sewerage and foul gases are concerned, I have carefully studied 
his work and have adopted his theory: that foul air should be drawn off 
above, and not below the person, and that pure air should be admitted 
in a similar manner. That the great object in ventilation was to expel 
foul air as soon 4s possible after it was exhaled or generated, and admit 
pure air to take its place. That there should, in fact, be two distinct 
currents always going on in the place to be ventilated, and all this 
should be done without producing sensible draught. 

Dr. Parkes in his work gives all the different means that had been in. 
vented to accomplish this end and concludes that they were all imperfect 
from one cause or another. To depend upon the wind was absurd, for 
we have no control over it, and when most wanted, very frequently there 
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was none; again it changes so often that tubes which a few minutes 
before were outlets, suddenly became inlets, and very frequently all the 
shafts would be inlets or outlets. Heat, steam, water, and horse power 
were all found too cumbersome, or expensive for general use; so all 
were given up in turn or left in their imperfect state, I suppose on the 
principle, better something than nothing, and that the very look of the 
thing made people believe that ventilation was going on. Observing 
these facts, I turned my attention to see if I could not invent some 
means to carry out Parkes’ theory (independant of heat, steam, water, 
horse or man power). To ventilate my most miserable make shift of a 
building, crowded with the very worst class of lunatics, no man could 
have a better opportunity than I had of experimenting. My first set of 
experiments were to find out how impure gases were diffused through a 
chamber where there was no means of admitting pure air, nor any 
means of expelling foul. The result of these experiments was, that the 
foul gases were pretty equally diffused through the chamber, but that 
there was a greater quantity higher up, than lower down. From many 
such experiments I found that the room began to fill from above down- 
wards. My next experiment was to see if I admitted air into the 
chamber upwards and inwards, (and this idea was my own) without any 
exit shaft, what would be the result. It was that I found the first effects 
of impure gas, about 9 ft. from the floor, but generally a// my tumblers 
of lime water and leaded paper became affected in a more or less degree. 
My next experiments were the same as the last, with this addition, that 
T made an exit shaft through the roof of the Asylum, and put a move- 
able cowl upon the top of it. When this shaft acted as an exit, which 
was not always, I found that the pure air was below 7 ft. and near the 
floor; and that from 7 to 10 ft. was the greatest quantity of impure 
gases, though heated air was much higher, and while the air under 9 ft. 
was heated, yet there was but very little impurity init. This experi. 
ment I tried very often, before I was satisfied with it, because as I have 
already said, sometimes my exit shaft acted as an inlet, at the very time 
T wanted it to act as an outlet. 

From the foregoing experiments often repeated I came to the follow- 
ing conclusions. 

1st. That the proper height at which to expel foul air was between 
7 and 10 ft. from the floor. 

2nd. That external air when admitted above the head inwards and 
upwards causes no sensible draught upon the person. 

3rd. That this air when colder than the internal air fell down towards 
the floor and while passing through the heated and foul air, though it 
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became in some degree heated, was not impregnated, but very slightly 
effected with impure gases, it after descending kept floating up the im- 
pure gases; in fact there were two distinct currents, the foul gases and 
heated air ascending, the cold pure air descending. I know that the 
question has been asked ‘ How can pure air pass through impure gas 
and not become impregnated with it?” The answer to this question is, 
that air is a mechanical mixture and not a chemical compound, and I 
do not say that if the foul gas is not drawn off, and that quickly, that 
the whole will not become impregnated and impure. But if, according 
to my system, the foul air is drawn off quickly, there is hardly time for 
the pure air to become even soiled. Here I wish it to be particularly 
understood that I do not say heated air is foul air, but that heated air 
and heated carbonic acid and sulphuretted hydrogen gases are lighter 
than pure cold air and consequently are floated up together, — the 
heated pure air, however, ascending much higher than the heated im- 
pure gases. In fact, the heated pure air will rush out through an open 
shaft if there is any draught, whereas the impure heated gas, as soon as 
it gets cold in the shaft, will fall down again unless there is a strong 
power to force it through. 

The foregoing facts founded upon experiments, led me to put tubes 
through every part of the Asylum, all connecting with the main shaft 
that ran out through the roof of the house, and had a cowl upon it. 

It was at this time that I invented an instrument for the admission 
of pure air into buildings and which for want of a better name I called 
a ventilator. One of these ventilators I placed in every window of the 
Asylum in the place of a pane of glass. You will ask me did these 
ventilators, exit tubes, and movable cowl purify the Asylum? I at once 
answer Vo. The state of the Asylum was very much improved indeed, 
but it was by no means perfect ventilation, simply because my exit 
shafts as often acted as inlets as they did outlets, and when there was 
no wind there was no draught in the shafts at all. I then invented an 
exhausting machine to take the place of the cowl, its movements how- 
ever depended upon the wind; when it was working it did purify the 
Asylum perfectly, but when there was no wind it was of no use. It had 
one great advantage over the cowl, and that was, that I never had, with 
it, down draughts. J, at that time, frequently tried my experiments 
over again till I became perfectly certain that I had got the right mode 
of ventilation, if I could only succeed in having a motive power to work 
my exhauster, or foul air-expeller, independent of wind, steam, water or 
horse-power. I saw that the true principle was to have such a force as 
would suck up the foul gases independent of the pressure of the air 
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from below, in fact, that it should be pumped out, as water is from a 
well. I say I determined, if possible, to invent a foul air expeller, re- 
specting which I would be certain that its action would be always equal, 
and independent of wind or weather. To accomplish this has caused 
me many a weary hour, and many a sleepless night, and more money 
than [ am inclined to tell. Generally the fault was some miscalculation, 
or some mathematical error, and again the fault would be, want of a 
perfect machinist capable of carrying out my views. Often I felt in- 
clined, and was advised to give it up; but I still persevered, and I now 
feel satisfied that success has crowned my efforts. The machine which 
hereafter I will describe takes a man six minutes to wind up, then it 
runs for twelve hours, in fact it runs 20 inches of cord an hour, so if 
_ you have sufficient fall for the weight, you can run it as many hours as 
you please. | 

It was visited by a number of scientific gentlemen from Montreal, 
some of whom are here present. They found that I had a main tube 
made of tin, air-tight, and 8 inches in diameter, runing from one end of 
the Asylum to the other (130 ft.) which terminated in the transit shaft 
of the machine, Into this main tube there were 20 tin tubes from the 
different apartments of the Asylum to be ventilated; these were four-inch 
tubes, and I told the gentlemen present that I feared I was giving the 
machine more work than it could do. Some days afterwards, upon close 
examination, I found that all the tubes did not draw with the same 
force, and that the tubes furthest from the machine were those that 
were working best. After spending four days trying to find out the 
cause of this, I concluded that my four-inch tubes were too large and 
that the pressure of the air from below upwards was acting in some 
degree upon the shafts, when my object was that no air should be 
removed except by suction, like a’ pump sucking water out of a well. I 
removed the four-inch tubes and replaced them with one-inch tubes. 

The effect was most satisfactory, the suction immediately became 
equal in the twenty tubes, and much more powerful, drawing a much 
ereater quantity of foul air than with the four-inch tubes. I by this 
discovered that the machine is fully capable of exhausting 20 one-inch 
tubes, 10 two-inch tubes, 5 four-inch tubes; so, to ventilate any build- 
ing now is a mere matter of calculation. When I had this work perfect, 
I made the following experiment. In the women’s day room, where 
there were two exit shafts and a ventilator in each window (that is four 
windows,) there were in the room 36 lunatics. The room is 31 by 
39 ft. and 12 ft. high. I placed graduated tumblers of lime-water 
from the floor to the ceiling, and did the same with leaded paper, I 
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also placed three thermometers on the same post, one on the floor, one 
at T ft. and one up close to the ceiling; the exit tubes are 9 ft. from 
the ground. After leaving these for four hours, the following was the 
result. There was hardly any change in the lime-water, and papers, 
except between 7 and 10 ft., even here it was not very visible; the 
thermometers ranged thus, the one close to the floor 70°, the one 7 ft. 
from the floor 74°, and the one 12 ft. 80°. This experiment fully 
proved the pure state of the chamber. Secondly.—That where foul 
gases was to be found was between 7 and 9 ft. Thirdly.—That though 
the heat was greater at the ceiling it did not bring up with it the im- 
pure gases, but that the pure air floated it up to the height from which 
it was drawn off, viz: 9 ft.* Fourthly—That through the cold out- 
side air admitted from above inwards and upwards, was to be found 
nearest to the floor. You may say what benefit is to be derived from 
the charcoal and small piece of cotton wadding in the ventilators: Is 
not the outside air pure enough? JI answer you that in the first place, 
the cotton wadding breaks the force of the wind and obstructs the en- 
trance of organized and disorganized matter; secondly, that the outside 
air is not always pure, and the carbonic acid gas is absorbed in the 
charcoal, As a proof of this, I made the following experiment on 
Saturday the 22nd of this month. I placed in the sleeping room of the 
men and in that of the women also (no one being in the rooms), a glass 
of lime-water. I also placed one in the sitting-room of the women (42 
present) one in the sitting-room of the men and one on my gallery in the 
open air. After three hours the following was the result: in the sleeping 
rooms there was not the slightest sign of carbonate of lime; the water 
in the open air and sitting-rooms were alike,—just sufficient to see that 
there was a change in the water. 

The exhauster expels 4,500 feet of air every hour. It will therefore 
entirely change the air in a building 90 ft. long by 60 ft. wide by 20 
ft. high once a day. 

If the exit shafts open 9 ft. from the ground of the occupied rooms, 
it will pump up 54,400 feet of foul air every 12 hours. The area of 
the inlet, that is, where the air enters the fan box, is 144 square inches, 
the area of the outlet, or where the air is thrown off from the fan is 
one-eighth of this, or 18 square inches. The circumference of the fan 
box is 11 inches, and the velocity of the fan is twice a second or 120 
revolutions a minute. I think, gentlemen, you will agree with me that 
my experiments are conclusive and that I have carried out my theory to 
a practical result. 





* According to Haswell’s Tables and formula, 
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Dr. GrorGE W. CAMPBELL said it had afforded him much pleasure 
to listen to Dr. Howard’s paper. The merit of his discovery was the 
proposal to pump out all the foul air. 

Dr, TRENHOLME enquired if Dr. Howard knew the exact amount of 
foul air which he expelled in a given time. 

Dr. Howarp said he had given it to one of the best mathematicians 
in the County to work out, and his result was 54,000 feet every twelve 
hours. 

Dr. TRENHOLME asked if when Dr. Howard reduced the size of his 
tubes from one to four inches, the fan revolved more rapidly, and if the 
same amount of foul air was expelled. 

Dr. Howarp said it did, and the foul air expelled was the same, 
upon the same principle that a similar quantity of water was sent through 
- a small hose as a large one. | 

Dr. Reppy enquired the length of the exit tube. 

Dr. Howarp said its width was one-third of the whole circum- 
ference ; its length—as you choose. There was always more foul air at 
the exit of the tube than at any other part. 

Dr. Davip asked if Dr. Howard could assign any reason why the 
foul air did not rise higher than 9 feet. 

Dr. Howarp could not assign any reason—but that it was a fact he 
had frequently proved. 

Dr. CRAIK said Dr. Howard explained that the gasses were heavier 
than the heated air, which being lightest goes to the top—the foul 
gases go up till they become the same weight as the air, and then stop. 

Dr. TRENHOLME would like very much to see Dr. Howard’s experi- 
ments carried out in a large and lofty room. 

Dr. R. PALMER Howarp, said that Sulphuretted Hydrogen, and 
Carbonic Acid were heavier than atmospheric air, and when heated 
were still heavier, and that the position of the foul gases, as discovered 
by Dr. Henry Howard, were just such as we would naturally expect 
from well-known physical laws. If the room should be 20 feet or more 
high—the height at which most foul air would be found, would be more 
than 9 feet, but this did not affect the discovery, which he considered 
an invaluable one. The simplicity of the clock work was admirable, 
steam being very expensive. The revolution of the fan must produce a 
vacuum, and it was a mere matter of calculation as to the size of the 
receiver. The economy of cost and its certainty of producing a vacuum 
were points of merit in the invention. 

Dr. G. W. CAMPBELL suggested the idea that in cities it might be 
cheap to drive the fan by water-power, a very small pipe would, he 
thought, answer the purpose. 
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Mr. Rosert MiTcHELL, (steam fitter, &e.,) said water was far too 
costly to be used for such a purpose, in fact, it was the most expensive 
method that could be adopted. 

Dr. CRAIK desired further light on the subject. He felt somewhat 
uneasy as to how the heating of houses in winter would be affected, 
when this method of ventilation was adopted. — 

Dr. Howarp replied that the past winter had been an Roi 
cold one, and so far as he had observed in the Asylum at St. Johns, the 
temperature of the building was not effected in the most remote degree ; 
the ventilator was open all the time, and there was not the first com- 
plaint of cold. The Asylum was heated with wood. 

Dr. Craik asked if he (Dr. Howard) thought that the same result 
would have been arrived at if the place had been heated by steam or 
hot air. 

Dr. Howarp said he had no experience upon which to base a reply, 
but he thought under circumstances such as were mentioned by Dr. 
Craik there might be a little loss, but not sufficient to make it of the 
least importance. 

Dr. CRAIK enquired if Dr. Howard had tested for organic impurities 
in the gases. Condy’s fluid in tumblers would give the means of test- 
ing for them. These organic impurities were drifted by currents, but 
when these ended they gravitated downward. 

Dr. Fenwick said this question had already been settled. Many 
impurities adhere to the walls of the room, and also to the bed clothing: 

Dr. LAROCQUE asked if he had tested for the amount of vapor in the 
atmosphere. 

The Society then adjourned. 





MEETING HELD 8RD JUNE, 1871. 


The Vice-President, Dr. PELLETIER, in the chair.? 

Dr. Francis W. CAMPBELL read the following paper on ‘ Vaccina- 
tion and Re-Vaccination” : 

Mr. PRESIDENT AND GENTLEMEN,—The fact that during the past 
winter and spring, Small Pox has been epidemic in all the large sea- 
port towns of the Mother Country, as well as in many of the continen- 
tal sea-ports, has, naturally enough, excited our fears that with the 
opening of navigation it would make its appearance among us. The 
St. Lawrence being the great highway to the West, it was reasonable to 
expect that among the many thousands who would pass directly through 
or sojourn for a few days, there would be some, who bringing the seeds 
of infection with them from the other side of the Atlantic, would simply 
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arrive here in time to see it give ample evidence of its character. That 
in such expectations we have not been disappointed, the records of the 
Montreal General and the Toronto General Hospitals, bear witness. 
Emigrants in the first stage of the disease have entered both these insti- 
tutions, within the last few weeks, and one case at each institution has 
proved fatal. With the prospect of this loathsome disease becoming 
epidemic among us, the attention of the public naturally turned to Vac- 
cination, as their safeguard and preventative. ‘Present arms” was a 
command often heard I believe in most surgeries in Montreal, during 
the past three or four months. Having, since the Ist of January of 
this year, in my capacity as Public Vaccinator and private practitioner, 
vaccinated upwards of a thousand persons, my attention has been 
directed more than usual to the subjects of Vaccination and Re-Vac- 
cination, more particularly the latter. I have, therefore, thought that 
a few remarks upon these subjects might not be devoid of interest to 
the members of this Society. I would confine myself entirely to the 
latter branch of my subject, did I not feel that the whole subject of 
Vaccination is one, concerning which the junior members of the profes- 
sion know comparatively but little. The early history of Vaccination 
is full of interest and will well repay a moment’s attention. Its litera- 
ture is scanty, and even the one or two works that within the last five 
years have made their appearance, give but a brief summary of the 
many important reports which have been issued on this subject, during 
the last fifty years. 

Cow Pox, or Variolæ Vaccinæ, is a disease having a specific erup- 
tion, of a vesicular character, and limited in its appearance (as a rule) 
to the udder and teats. The most common time for its appearance are 
the early months of spring, and the early part of the autumn. It seldom 
attacks other than milch cows. There is a period of incubation which 
in the natural disease is presumed to be about three days. Ceeley, 
however, says he believes it may be prolonged a day or two. The 
earliest symptoms noted are heat, swelling, with considerable tenderness, 
of the udder, soon after which hard papules the size of a pea commence 
to develop themselves. These gradually increase in size, and in about 
four days from their first appearance they begin to take on a vesicular 
form, with a central depression. The vesicle gradually increases in size, 
till all have attained their full growth, which varies from that of a pin’s 
head to that of an English sixpence, and is reached in from ten to twelve 
days from their first appearance. In number they vary from two to 
twenty. Their colour varies according to the colour and texture of the 
animal’s skin, but they always have a glistening metallic appearance. In 
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cases where the vesicle has been allowed to dry without removing lymph 
from it, Seaton says it takes on a brownish-black appearance. In several 
cases of the disease, which occurred among Mr. Stephen’s herd of im- 
ported Alderneys some two years ago (and which I was privileged upon 
two or three occasions to visit, in company with Professor McHachern 
of the Veterinary School of this city, under whose care they were), the 
dry crust, several of which I obtained were all more or less clear, and 
resembling much the appearance of very fine Gum Arabic. Although 
I examined the udder and teats as closely as the irritable temper of the 
animals would permit, I failed to find any fully answering the descrip- 
tion given by Seaton. This brief description will, I hope, enable the 
members of this Society, not previously familiar with it, to recognize 
the disease, should they at any time be on the look out for it, or should 
opportunity put a case in their way. The plate (Plate J.) I now exhi- 
bit is from Ceeley’s report, and illustrates the Casual Cow Pox in the 
teats and udder of a black and white milch cow. The disease is at its 
acme, the skin of the animal being fair, a slight areola is visible around 
some of the vesicles, many of which have the blueish, metallic appearance 
already alluded to. It exhibits papulæ, vesicles with central crusts, un- 
acuminated and acuminated vesicles, imperfectly developed and broken 
vesicles. The large reddish crusts are due to rupture of the vesicles, 
from rough handling in milking, and are discharging blood, lymph and 
pus. 

(Plate II.)—Figure 1, exhibits this appearance in a more marked 
degree, with the teat greatly swollen. It is taken from a cow in the 
second week of the disease. Figure 2 is the teat of a cow with fairer 
skin, exhibiting perfect cicatrices, cicatrices with secondary crusts, raw 
and imperfect cicatrices, and a crust still adherent on the base of the 
teat. 


THE AFFINITY EXISTING BETWEEN HUMAN SMALL POX AND COW 
SMALL POX. 


At the outset of his enquiry, Jenner believed that the Cow Pox 
originated from the disease in the horse, generally known by the name 
of Grease. This idea he lived to correct. It is now well-known that 
the horse as well as the cow is liable to a vesicular disease of a variolous 
nature, and that lymph taken from a horse, suffering from the Horse 
Pox, and inserted into man, will produce an affection in all respects like 
that derived from the cow and equally protective. The illustrious dis- 
cover of Vaccination at the very outset styled the Cow Pox Variole 
Vaccine, and that he had good reason for adopting this pregnant desig- 
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nation, subsequent investigation has fully proven. Many of his cotem- 
poraries derided him for it, but with admirable sagacity he adhered to 
his own views. Let us for a few moments recur to the idea involved in 
this designation. It implies that one Genus of the inferior animals is 
liable to a disease of a kindred nature with that which attacks man, 
the latter, for the most part, being pestilential and fatal, the former 
nearly always mild and scarcely ever pestilential. In Jenner’s time, the 
practice of inoculation had long been in use to diminish the mortality 
of human Variole. Casual observation had taught him, that an affec- 
tion derived from the cow protected from subsequent attacks of that 
disease. This led Dr. Jenner to conclude that the protecting power 
arose from the impregnation of the constitution with a mild species of 
Small Pox, instead of the malignant sort, which is usually propagated 
from man to man, either naturally or by inoculation. This idea guided 
him through all his investigations and finally led him to his great dis- 
covery, viz: the successful transmission by inoculation of the mild and 
safe affection from the inferior animals, instead of the contagious and 
malignant Small Pox which had so long devastated mankind. His con- 
fidence in this practice, arose from his firm conviction that these two 
disorders, however different they might pe in some particulars, were in 
reality identical. I need hardly say that this theory found many bitter 
opponents, the disease arising from the cow being imagined to be an 
antidote, not a safe and effectual substitute for a more malignant form. 
Up to the time of Jenner’s death, the various controversies that raged, 
consisted in assertions and counter-assertions, as to the alleged virtue of 
the disease derived from the cow. Subsequently, however, this portion 
of the subject was warmly investigated, and in 1840 the Provincial 
Medical and Surgical Association of Great Britain through a Committee 
appointed the previous year, brought forward at their meeting held at 
Liverpool, a masterly report upon Vaccination, in which this section of 
the subject was fully entered upon. The report says ‘“ The light thrown 
‘upon the whole subject by these enquiries respecting the diseases of 
‘‘the inferior animals is very striking and peculiar and completes that 
chain of evidence which leads us to our great conclusion. It has been 
‘“ shown by unquestionable evidence, that cattle and other animals have 
‘ for centuries been known to be affected with Small Pox, or Variola. 
This latter appellation has unhesitatingly been given to the disease, 
“ by every different writer who has seen it, by Dr. Layard in England, 
by Fracastorious, Ramazzini and others in ,Italy. The disease de- 
“ scribed by the authors above-named was of a malignant character and 
‘destroyed the cattle, almost as extensively as Small Pox did the 
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“human race. It raged in England in 1745 and in 1770 and even as 
“ late as 1780 ; at this time Dr. Jenner was carrying on his investigations, 
“and it was in this very year that Dr. Layard published his paper on 
the transactions of the Royal Society, in which he mentions that inocu- 
lation from the cow was successfully practised to mitigate the severity 
“of the disease. It is believed to have been the remains of this violent 
Kpizotic that Jenner found in Gloucestershire, and which being oc- 
casionally transferred to milker, secured them from subsequent Small 
“Pox. These various epizotics may be traced in the most authentic 
Medical Records for several hundred years, and the connexion between 
them, and pestilences which have ravaged both man and the inferior 
‘ animals, throughout the ages of the most remote antiquity, may be 
discerned with much greater accuracy than at first might be im- 
agined. It is likewise worthy of remark that the countries where the 
disease has of late years been found either on cows or horses, are those 
where it has formerly been known to have existed among them in its 
most virulent form. * * * * * We have further to observe than an 
affection of a precisely similar character was witnessed in a dairy in 
Gloucestershire in 1825. The Veterinary Surgeon who saw it, 
described it as a malignant case of Cow Pox, the whole skin from the 
‘ base of the horns to the end of the tail, and down to the hoofs being 
“ covered with the disease. It killed the animal, and extended through 
all the cows in the dairy, between forty and fifty in number. This 
exactly agrees with the variolous epizotic described by Dr. Layard in 
1780 which he said ‘ bore all the characteristic symptoms, crisis, and 
event of Small Pox.’”’ Mr. Gibson writing in the transactions of the 
Medical Society of Bombay says “ Small Pox carries off many persons 
annually, particularly in remote districts. * * * * The same disease 
is at times very fatal among cattle, they become weak, and feverish, and 
are unable to eat in consequence of the pustular eruption on the lips, 
tongue and throat.”’ All these facts I believe go to prove that the 
Vaccine disease is not a preventative of Small Pox, but in reality is the 
Small Pox itself. In order, however, to still further prove this asser- 
tion, it is necessary to show that human Small Pox can be communi- 
cated, to the cow, in like manner as the disease of the latter has been 
communicated to man. The first fact I will mention occurred on this 
continent, and is detailed by Dr. Waterhouse of Cambridge in a letter 
to Dr. Jenner. He says ‘‘ at one of our periodical inoculations, which 
occur in New England once in every eight or nine years, several people 
drove their cows to an Hospital in order that they might have the benefit 
of their milk. These cows were milked by persons in all stages of Small 
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Pox; the consequence was, the cows had an eruptive disorder on their 
teats and udders, so like the Small Pox pustule that every one declared 
the cows had the Small Pox.” Many unsuccessful efforts were made 
by various individuals in England to put this question beyond dispute, 
by directly inoculating the cow with human Small Pox. At the Vete- 
rinary College in Berlin in 1801 it is said to have been successfully 
accomplished for the first time. The Saltzburgh Medical Journal for 
1807 says that Gassner had successfully inoculated the cow with variol- 
ous matter. Dr. McMichael, in 1828, in a paper read before the Royal 
College of Physicians, says “‘ Vaccine matter having failed in Egypt, 
medical gentlemen were lead to institute certain experiments, by which 
it has been discovered that by inoculating a cow with Small Pox from 
the human body, fine active vaccine virus is produced.” Professor 
Sunderland of Bremer, it is said about this time, succeeded in produc- 
ing the disease on cows, by covering them with sheets, upon which per- 
sons labouring from Small Pox had lain. Notwithstanding that the 
proofs were slowly getting stronger, as to the unity of the two diseases, 
the profession as a body continued skeptical, (as I believe even to-day 
many are skeptical) until the experiments made by Mr. Ceeley of Ayles- 
bury were made public. This gentleman read his paper on Variolee 
Varionæ before the Provincial Medical Association of Great Britain in 
1840, and up to the present day it is the authority on the subject. 
After many failures he succeeded in infecting two cows with the matter 
from human Small Pox and obtaining from them beautiful vesicles, 
from which source many hundred children were vaccinated, who exhi- 
bited all the phenomena of Vaccination in the most perfect form and 
complete degree. The Vaccination Section of the Provincial Associa- 
tion were furnished with some of this lymph by Mr. Ceeley, and they 
reported that it ‘ produced the most regular vesicles, which in every 
respect corresponded with those so beautifully delineated by Dr. Jenner 
in his first publication.” 

(Plate IX,)—Represents the first successful variolation of the cow 
or inoculation from lymph of human Small Pox. The following is a 
brief outline of this experiment. Mr. Ceeley made seven punctures 
near the left Labiwm Pudendi, and inserted variolus matter. On the 
9th day after he vaccinated the same cow on the right Labium Pu- 
dendi, with lymph of the fifth, sixth and seventh day from a child. On 
the tenth day after the insertion of the variolous matter one of the punc- 
tures on the left Labiwm, had assumed the form of a Vaccine vesicle, 
(Plate 9 shows the experiment on the tenth day, on left side is variolous 
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vesicle, on right side is seen Vaccine punctures of the previous day, 
when variolous punctures were in a doubtful condition.) From this 
variolous vesicle, he abstracted on the tenth day a considerable quantity 
of lymph. 

(Plate X.)—Shows the experiment on the eleventh day ; the vario- 
lous vesicle is duller from the abstraction of lymph, and the Vaccine 
punctures show signs (third day) of taking. 

(Plate XJ.)—TIllustrate the experiment on the twelfth day. 

(Plate XJI.)\—Shows the experiment on the thirteenth day. It 
will be noticed that both the variolous vesicle and the Vaccine vesicles 
continue to advance. This is the fifth day of the Vaccine vesicles, 
and from them lymph was taken and used successfully on both children 
and adults. | 

(Plate XIII.) —Ts the fourteenth day and represents the variolous 
crust at its maximum of developement with a large central crust. The 
Vaccine vesicles to-day (seventh) were at their greatest developement. 

(Plate XIV.)—Both description of vesicles are declining. This 
was the seventeenth day of the experiment. From this date both the 
variolous and Vaccine vesicles ran a nearly parallel course, so that on 
the twenty-sixth day of the former, and the 17th of the latter, the scabs 
of both appeared perfectly similar. To obviate any objections which 
might occur from the introduction of the Vaccine lymph as mentioned 
in the previous experiment, Mr. Ceeley inoculated another cow, on the 
Lubium Pudendi, with Small Pox matter of the seventh and eighth day. 

(Plate XV.)\—Represents the experiment on the fifth day. 

(Plate X VJ.)—Represents the experiment on the sixth day. 

Lymph was to-day taken from the outer and lower vesicle on the 
right. | 

(Plate XVII.) —Eight day of the experiment, lymph was again taken 
from same vesicle as on sixth day. 

(Plate XVIII. )—Ninth day ; lower vesicles raw from injury in ob- 
taining lymph. 

(Plate XLX.)—Tenth day. 

(Plate XX.)—Twelfth day. 

(Plate XXI.) —Represents the experiment on the twenty-third day 
of the variolisation. This cow was subsequently inoculated both with 
variolous matter, and Vaccine matter, but no result followed, pretty con- 
clusive evidence it seems to me of the unity of the two diseases. In 
neither of the experiments just briefly detailed, did Mr. Ceeley note any 
indisposition worthy of mention. The lymph that he obtained from 
both these animals was used upon a large number of persons. In some 
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it failed entirely, in many it produced papules destitute of lymph, and 
in very few were perfect vesicles formed. It was not until it had 
undergone four or five removes, that it produced good vesicles. Indeed 
it is impossible to read Ceeley’s interesting paper detailing his various 
experiments, and his account of the phenomena exhibited by human 
subject vaccinated by him with the lymph generated by the variolation 
of the cow, without recognizing that we are reading over again the 
whole story of the inoculation of the human subject with primary cow 
pock. There was the same difficulty in making the vaccination take, 
the same occasional occurrence of imperfect results, the same retardation 
‘in successful cases of the papular and subsequent stages, and the same 
activity of local symptoms as are noticed when primary cow pock lymph 
is used. 

(Plate XXII and Plate A XTIT.)—Tlustrate the accidental inocula- 
tion of an assistant of Mr. Ceeley, with variolous matter, who had been 
vaccinated and subsequently had modified Small Pox. 

(Plate X XLX.)—Represents Vaccination of a child with lymph 
taken from a child who had been vaccinated with matter taken from a 
cow itself vaccinated with humanised lymph, (three upper vesicles) also 
two lower vesicles with variolous matter passed through the cow. 

Before leaving the subject of the identity of the two diseases I will 
briefly mention a most interesting incident which occurred while Mr. 
Ceeley was engaged in his experiments. : Eight milch cows had the cow 
pock induced in them by variolous effluvia. They, with two sturks, were 
turned to graze in a meadow, in which the clothes and bedding of a per- 
son who had died of malignant Small Pox, had previously been exposed 
night and day for a week and in whigh they were at one time left a 
portion of the day, when the cows were there. One of the cows was 
noticed at one time in the act of licking the bedding. Within 12 days 
after their admission to the meadow five of the milch cows and one 
sturk, simultaneously, or almost so, exhibited well-marked cow pox, and 
from these the disease communicated itself to the hands of several of the 
milkers. The simultaneousness of the attack, shows a common cause, 
and the period of latency points to variolous effluvia. 

Retro-Vaccination, or inoculation of cows with vaccine lymph that 
has been passed through the human system an unlimited number of 
times, deserves a passing notice. At the present day many who have 
not examined the subject, are calling loudly for the adoption of this plan 
as a means of renewing what they are pleased to term, the worn out 
vaccine. The truth of the matter is, the successful performance of the 
operation is one of exceeding difficulty, aud so far as I can gather no 
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benefit whatever attends the transmission. When vaccinated back to 
the human subject it produces results, though with less infectiveness, 
during the first two or three removes; in other words till it is again 
humanised, than the results of ordinary vaccination. 

(Plates IIL IV and V.)—Exhibit the appearances produced on the 
udder of the cow by humanised lymph. 

As a summary of the preceeding pages I claim to have proved the 
following : — 

Ist. That cattle in many ages, and different countries, have been 
afflicted with Small Pox. 

Zod. That this disease has existed among the inferior animals simul- 
taneously with Small Pox in man. 

3rd. That it appeared among the cattle in England at various times 
during the 17th century, and that even comparatively recently it has 
shown itself with considerable severity. 

Ath. That when the disease appears among the inferior animals in a 
malignant form, it produces by inoculation a disease of similar severity 
in man. 

5th. That as man has received this affection from the cow, so likewise 
has it been produced im the cow from man. 

6th. That the direct inoculation of the cow with human Small Pox, 
has produced a mild and mitigated disease, and that such disease repro- 
duced by inoculation on man accords entirely in its character, in its 
progress, and in its protecting influence with the Variole Vaccine, as 
described by Dr. Jenner, thus irresistably proving his fundamental pro- 
position, that Cow Pox 6 Small Pox are not dissimilar, but identical, 
and that the Vaccine disease is not the preventative, so to speak, of 
Small Pox, but the Small Pox itself. 

The operation of Vaccination is one, apparently of so trivial a nature 
that it may seem hardly worth while to occupy even a few moments of 
your time in alluding to it, yet when we consider that so much depends 
upon its being properly done, it may justly assume importance in our 

eyes. Having, since 1862 , occupied the office of Public Vaccinator for 
a considerable section of lie city, and during that time vaccinated 

several thousand persons, I have had ample opportunity of trying the | 
various methods for Vaccinating, as well as discriminating between the 
relative value of arm to arm Vaccination, the use of liquid lymph in 
capilliary tubes, and the dry scab, or crust. First then allow me to 
say that the method I now invariably adopt is to make use of the perfect 
scab. In this matter there is room for the exercise of much caution, 
and it would be ill advised to use crusts from even healthy children 
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without having subjected them to the following easy examination. The 
scab should be held up to the light, and if it presents a mahogany 
colored semi-transparent centre you may put it aside for use, first 
having taken care to cut away from around it, the few drops of pus with 
epithelial scales that have dried with it. Enquiry should also be made 
to ascertain if the vesicle had ruptured in its course; if it has I would 
advise its rejection. In my early experience ‘as a Vaccinator I found 
many scabs, which had in their course been accompanied with consider- 
able constitutional disturbance, all but destitute of vaccine matter, being 
nearly perfectly clear when examined by the light test. Enquiry as to 
the cause, at once showed me that in, I think every case, there had 
been an early rupture of the vesicle with a copious discharge of clear 
liquid lymph. Waving selected my crust I shave a portion of it down 
upon the back of a plate or saucer, and adda drop or two of cold water, 
and work it into a ropy solution. Taking a quantity of this solution I 
smear the portion of the arm I intend to vaccinate, freely with it, and 
then make what I term the tartan cut, viz.: a number of parallel 
scratches, with cross scratches. Care must be taken not to draw blood 
freely, for I find when this is done, the chances are decidedly against the 
success of the operation. If the child is pale I use a moderately blunt 
lancet. If the child is florid, with a fresh looking arm, I make the 
scratches with a fine needle. With this method, which is in many re- 
spects similar to the plan generally adopted by the profession in Montreal 
I have had very great success, and have succeeded in getting vesicles, 
filled with lymph, and ending in large dark brown mahogany crusts. 
The method of arm to arm Vaccination I have tried several times, but 
the vesicles and crusts which have followed have not shown any 
superiority over the first named method, while the difficulty attending 
it is such as to prevent its being adopted in this country—even anything 
like universally—for many years to come. The last method I will 
notice (although there are others) is that by means of liquid lymph 
preserved in capilliary tubes. This is highly recommended by many in 
England, and during one whole year and a part of a second, I adopted it 
in my practice, but for constant use have now abandoned it, being 
satisfied that the results obtained are not one bit better than what/T 
always obtain from a first-class vaccine crust. The collection of the 
lymph in capilliary tubes is a matter of considerable trouble. Accord- 
ing to Seaton, the vesicle should be punctured before the areola makes 
its appearance. As experience has taught me, no particular day, as a 
rule, can be relied upon for the areola to appear, it requires some- 
what close watching to get the vesicle in the ripe condition which is 


MEDICO-CHIRURGICAL SOCIETY OF MONTREAL. 555 


desirable. I need hardly say that in this country, where fees for 
Vaccination are so small, this is a serious drawback to this method. 
Why it is that the lymph is not to be used after the areola has made 
its appearance, has always seemed to me an anomaly, when the dry 
crust is so successful, and I have not been able, in all my reading, to 
find an explanation for it; but that the direction is a wise one, I have 
had proved in my practice. Some two years ago I Vaccinated a 
beautiful child in three places, and on the seventh day called, armed 
with a supply of tubes. To my annoyance I was told that only a couple 
of hours previous to my arrival, two of the vesicles had burst. On 
examining the arm, I found alight areola of about three quarters of an inch 
in depth surrounding the vesicles, while liquid lymph was apparently 
streaming down the arm in considerable quantity from the two broken 
. vesicles. I at once set to work, and charged fully thirty tubes, which 
I freely distributed to my friends. Of those that I kept not one 
succeeded, and I believe the same remark applies to those I gave away. 
The only use I now make of this means of collecting lymph is the 
following :—I find it a matter of some difficulty to preserve throughout 
our hot summers (when Vaccination is not being carried on) the 
vaccine crusts. I, therefore, always about the middle of May, charge 
a few tubes—and with them in the fall I start afresh my Vaccinations. 
The great objection, however, to this method of Vaccination is, in my 
opinion, the enquiry which forces itself upon our attention—whether 
the rupture of the vesicle in so early a stage as the seventh or eight 
day—or even during any period of its course—does not affect the con- 
stitution as to its liability to a subsequent attack of Small Pox. In 
cases where this has occurred, and Vaccination again performed within 
a short period, the vesicles have gone through all their stages as if 
nothing had been done before. In such cases there can not be any 
doubt but that the first Vaccination was worthless. In other cases, a 
second Vaccination has been followed by an irregular and incomplete 
effect. The explanation of this is not difficult, I think, of solution, and 
depends doubtless upon the period when the rupture takes place, and 
the amount of lymph which has been discharged from it. It would be 
well, therefore, that those whose views may lead them to adopt the col- 
lection of liquid lymph in capilliary tubes, should leave, at least, one 
and if possible two vesicles intact. Before leaving the subjeet of Vac- 
cination I wish to allude to Bryce’s test, many beautiful instances of 
which have occurred in my Vaccination practice. Mr. Bryce, of Edin- 
burgh, very early in the present century, instituted many experiments 
to ascertain if the constitutional effect of the disease had taken place, 
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for he then stated, what is very generally believed now, that you may 
have a fair, local affection, without 'the’ system being involved. Mr. 
Bryce aroued that if the vaccine had not produced a constitutional 
effect, fresh lymph introduced upon the fourth or fifth day, would pro- 
duce effects which would go through the ordinary periods of action, 
while, if the system was pre-occupied by the vaccine matter, the second- 
ary vaccination would rapidly gain upon the primary till they were both 
equal, and finish their various stages together. I quote one case occur- 
ring quite recently in my practice. “ Albert H , Cadieux Street, 
was vaccinated by me in four places on the morning of Saturday, May 
6th, 1871; on the afternoon of the 10th, I called and was informed the 
vaccination had not taken. On examining the arm it was difficult for 
me to decide whether to vaccinate again or to wait a day or two, but, as 
the mother was anxious for me to repeat the operation without delay, I 
vaccinated the child in four more places upon the same arm. I called 
on the 12th and found distinct evidence of the original marks having 
taken, and made considerable progress, while a faint flush in the neigh- 
bourhood of the last four cuts showed me that the whole eight were going 
to succeed. earful that so many vesicles would entail a severe consti- 
tutional disturbance I visited the child daily, and watched their progress. 
On the twelfth day from the original vaccination, the whole eight vesi- 
cles were quite equal in size, the areola around the first four being 
slightly greater in extent than around the four last. On the twenty- 
sixth day the whole eight crusts, nearly of a size, fell off. The consti- 
tutional disturbance was not more than would have followed an or dinary 
double vaccination. 

Bryce recommended that his test should be systematically employed. 
This is too much to expect, and altogether unnecessary; but there may, 
now and again, occur cases where it may be well to employ it, and when 
it occurs, as it has done to me,—accidentally,— it is interesting to 
watch it. 

As regards the vaccine lymph loosing its protective power by sue- 
cessive transmissions, the matter may be answered by the following 
quotation from Seaton’s work issued some three years ago. He says :— 
“The lymph now in use throughout the Stations of the National 

Vaccine establishments is, if not exclusively, nearly all of Jenner’s 
original stock, and from daily observation I can affirm that it has not 
lost anything of its infective power, and that the vesicles produced by 
it correspond accurately in their character and course with Jenner’s 
description.” 
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RE-VACCINATION. 


I now come to the last, but not the least, important branch of my 
subject, re-vaccination. The time I have occupied, however, being 
already so great, I feel that I will have to condense much that I would 
desire to say upon it. It is only within the last fifteen years that the 
profession have at all regarded it with favour; but I think T may now 
safely say that there are few medical men who do not advise. its 
adoption, although there is considerable difference of opinion as to the 
best time, or rather the age, when it is necessary to have it done. So 
far as I can judge, I think the majority decide in favour of puberty, 
unless there might be urgent reasons, such as the presence of, or a 
threatened epidemic of Small Pox, where all over seven or eight years 
had better be done. During the last few months I have re-vaccinated 
a very large number, and have met with a very large amount of suc- 
cess. fully sixty per cent. of my re-vaccinations took immediately—a 
large proportion of those upon whom I repeated the re-vaccination a 
second time took admirably, and even among those who failed upon the 
first and second re-vaccination, some took when applied a third time, 
Altogether, I do not at all over-estimate the results, when I say that 
fully eighty per cent. of my re-vaccinations were successful, and their 
ages varied from seven years up to thirty years. The amount of 
success varied, however, considerably, and at twelve years, as a rule, I 
got the best results, in the appearance of large, healthy crusts; after 
twelve years I was not conscious of any increase in the size of the 
vesicle, or in the amount of constitutional distubance. There is con- 
siderable difference in my experience in the appearances of the primary © 
and secondary crusts. The former are usually thick and round, with 
even edges, while the latter are very often as large as an English 
shilling—very thin—irregular in shape, and with a very irregular edge. 
I have made enquiry as to the amount of constitutional disturbance 
that accompanies the successful re-vaccination, and believe that, as a 
rule, it is greater than in a child with primary vaccination. With the 
exception of having used the crusts obtained from one very successful 
case of re-vaccination—in about thirty cases—all my, re-vaccinations 
were made from the crusts of primary infantile vaccination. I always 
had a prejudice against the employment of secondary lymph, and was 
induced to make use of it from the following circumstances :—About 
the middle of March I re-vaccinated a strong young man from the 
Eastern Townships, who was in attendance at the Military School. 
The marks of the original vaccination were plainly visible, though 
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small, and somewhat smooth in appearance. I inserted lymph in three 
places, which produced three of the largest vesicles I ever saw, either 
on child or adult, with an excessive amount of constitutional disturb- 
ance, confining him to bed two days, and to the house two days more— 
the local phenomena being equally well marked. It so happened that 
he resided in the house of a family I attended, and nothing would do 
them but that the whole family should be vaccinated from this young 
man. I thought the opportunity of testing secondary lymph an ad- 
mirable one, being at their own request, and accordingly re-vaccinated 
three children, from five to twelve, the mother, aged thirty, and a 
maiden lady residing in the house, who also expressed a similar desire. 
I had not made the insertions more than two or three minutes, when 
my attention was directed to a raised white lump, like that of hives, 
about half an inch in diameter, which surrounded the cuts, and which, 
in turn, was surrounded by a well marked red areola, at least an inch 
in diameter. I confess that this appearance somewhat alarmed me, 
and J, therefore, all but daily watched the progress of these cases. 
Nothing unusual occurred—they ran a normal course, producing good 
secondary crusts, with considerable constitutional effect. In brief, I 
may say I used the whole of the three crusts obtained from this young 
man, and in every case where it was employed, there was the same 
local phenomena immediately visible. The success I obtained from its 
use was quite equal to that of any primary matter. At this time I 
was not aware that secondary lymph had been used in England; but in 
the Lancet of April 29, of this year, the following forms part of the 
proceedings of the Obstetrical Society of London at its pi on the 
5th of April :— 

€ Dr. Branton showed a wax model of a successful vaccination per- 
‘€ formed with the lymph from a secondary vaccination.” 

‘ Mr. Eartees considered that the most obvious criticism to be that 
‘ though occasionally lymph from a secondary vaccination might pro- 
‘ duce a good vesicle, still it could not in general be depended upon.” 

“€ Mr. Wilkinson said he had several times vaccinated successfully 
‘ with secondary lymph.” 

“ Mr. Scott, had from necessity vaccinated a gentleman with secon- 
‘“‘ dary lymph producing perfect vesicles. As he was much exposed to 
“ contagion, Mr. Scott re-vaccinated him in three weeks with primary 
“ lymph and again vesication took place, but less perfectly.” 

I need hardly say that my consenting to employ, and afterwards for 
a time continuing to use secondary lymph, was simply for experiment, 


and that primary lymph should invariably be employed. 
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The Lancet of January 21st, 1871, says:—There can be but one 
opinion as to the wisdom, and even the necessity of it. (Re-v.) No 
sensible man will rely upon his primary vaccination, unless he lives in 
an unusually protected position. Only fanatics of the anti-vaccination 
order now talk as if the first vaccination were vaunted as a permanent 
protection against Small Pox. The profession should set forth the ex- 
treme importance of re-vaccination. The effect of the first vaccination 
clearly tends to wear out. From the early part of the century cases of 
Small Pox, after vaccination, have been increasing, and now amount to 
four-fifths of the cases. . . . . But here is the point—no cases 
are reported after re-vaccination. Re-vaccination, performed carefully, 
with fresh lymph, and plenty of it, will protect from the disease abso- 
lutely. At least such is the experience at the London Small Pox Hos- 
pital, where for the last 30 years the nurses have escaped the disease, 
and they were re-vaccinated before entering upon their duties, and I 
believe that the same remark applies to the other Small Pox Hospitals 
in England. | 

I have thus condensed into a few pages my own experience in the 
operation of re-vaccination, as well as a brief summary of the opinion of 
the profession upon the subject. Its importance and efficacy is denied by 
few, and I am certain would not be doubted by any, were they to inves- 
tigate the subject, as it deserves. Indeed it will be news I am sure to 
some even in this Society to know, that the vaccination or re-vaccination 
of persons who have had Small Pox, has not only been recommended 
within the past few months, but actually carried into practice. Several 
cases have lately been recorded, where very fine vesicles have been pro- 
duced in persons who have had Small Pox. The present epidemic in 
England has shown that secondary attacks of Small Pox have proved 
fatal, and experience shows that vaccination and re-vaccination together 
confer even greater safety than does an attack of Small Pox. This 
fact is, it} appears to me another strong argument as to the unity of 
the two diseases, but perhaps the strongest of all was detailed by Mr. 
Henry Lee at the meeting of the Royal Medical and Chirurgical So- 
ciety of London on the 9th of the last month. He mentioned that 
variolous matter had been taken from a Small Pox patient and cow pock 
alone produced. 


SYPHILIS AND VACCINATION. 


The transmissibility of syphilis and other diseases by means of the 
vaccine virus has been the great argument of the anti-vaccinators, but 
till the present time, no instance of this disaster have been proved, as 
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occurring in Great Britain. Within the last month, however, Mr. Jona: 
than Hutchison has brought forward at the Royal Medical and Chirur- 
gical Society some eight or nine well authenticated cases, where syphilis 
had been so transmitted, and at the present moment a Committee of 
that Society are engaged in investigating the facts detailed by Mr. 
Hutchison. Seaton in his last work denies that syphilis is so con- 
veyed; but even although a few isolated cases of apparent transmission 
should be brought forward, they would not weigh the weight of a feather 
in the scale compared to the lives that have been saved through the in- 
strumentality of Jenner and his wonderful discovery of vaccination. 

Gentlemen, I am done, I hope I have not been too tedious, but the 
vastness of the subject, with its very great importance, is my excuse for 
the length of my paper. 

Dr. FENwICK mentioned that in the Proceedings of the Surgical 
Society of Ireland, cases of Small Pox were reported which proved fatal 
even after successful re-vaccination. The rule that Small Pox never 
followed a successful re-vaccination, as mentioned by Dr. Campbell was, 
therefore, not absolute, although in large Small Pox Hospitals it has 
apparently conferred almost complete immunity from the disease, none 
of the physicians, nurses, or other attendants having contracted it. 

Dr. Scott enquired why vaccination should be performed at four diffe. 
rent points. He had had thirty years’ experience and had never used but 
one place to vaccinate and had been perfectly satisfied with the results. 
He believed that scratching so many places gave rise to much more con- 
stitutional and local disturbance than was at all necessary or advisable. 
He had used the secondary scab several times but it had never taken. 

Dr. GoDFREY knew a few cases in Montreal where persons had had 
Small Pox twice and in one case even three times; if this be the case 
we may readily conceive that there must also be exceptions to the abso- 
lute rule of protection by re-vaccination. He had this year met with 
some obstinate cases of skin disease from vaccinations practised at the 
hands of others. Had never met with this before this year—believed 
he has seen even pyæmia result and he thought it was this, especially, 
which had led to the fierce opposition to the Vaccination Acts which 
had been manifested in Great Britain. 

Dr. FRASER said that with reference to the identity of the two dis- 
eases, his mind was not made up; he was, therefore, not prepared to 
express an opinion upon that point. With reference to the best method 
or plan of vaccinating, he had tried nearly all that had been recom- 
mended and finally had returned to the use of the dried scab, as recom- 
mended by Dr. Campbell, which he considered was the one which would 
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give most satisfaction, Vaccination from arm to arm was very good when 
it could be done, but it was frequently inconvenient for the parties to ar- 
range to bring the children together ; it should be done on the 8th day. 
With regard to selection of a scab for use, the Doctor recommended the 
rejection of a scab from any child which showed the slightest sign of 
skin eruption, and stated his belief that disease might be communicated 
by means of vaccination. Alluding to the recent cases of supposed 
syphilis acquired from vaccination, the Doctor said that Mr. Hutchison 
had so long paid particular attention to the subject of infantile heredi- 
tary syphilis that his evidence on this point must be considered of great 
value and not lightly to be put aside. Dr. Fraser further recommended 
the rejection of a scab from a child which presented any of the appear- 
ances characteristic of the scrofulous diathesis, and instanced a case in 
which he found that in using the crusts from any of the members of a 
certain family there was produced a large irregular pustule and a num- 
ber of small pustules, enlarged glands, and perhaps some other form of 
skin eruption. Here, therefore, there was evidently something wrong 
with the matter itself, and from the same effects having been produced 
from ali the members of this family we may fairly assume that the 
fault lay in the existence of some constitutional peculiarity, probably 
scrofulous. Of course, no medical man would dream of using a scab 
from a child presenting evidences of syphilitic disease. Some have as- 
serted that this affection could not be communicated except a small 
quantity of blood was transferred to the arm together with the vaccine 
matter, but whether this be so or not, it is practically too fine a distine- 
tion to bear tampering with. For many years past he has had no 
difficulty in preserving a supply of scabs in a smail, wide-mouthed bottle 
well corked. Last year his supply failed, and he got three scabs from 
the Medical Department of the Privy Council, and found them to 
answer admirably. The Doctor further remarked upon the usefulness 
of re-vaccination, showing that as we can never tell what persons really 
are protected by the previous vaccination, it may be our duty to re- 
perform the operation upon all. 

Dr. Reppy remarked upon the occasional occurrence of a peculiar 
eruption during the course of the vaccine fever, and showed how annoy- 
ing such cases might sometimes be. The eruption first appeared about 
the seventh or eighth day, was at first papular then vesicular; it disap- 
peared about the fourteenth day. 

Dr. TRENHOLME had a case sometime ago of a child in which there 
appeared high fever and a papular eruption, to the great alarm of the 
parents. Believed this was from decomposition of the matter acting 
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there as a poison, and thought it arose from the fact that the matter, 
after wetting, had lain for nearly a week between the glasses; he now 
always took the precaution of carefully washing the glasses just before 
using them. Dr. Trenholme then exhibited a fine vaccine crust which 
was the result of the vaccination of a young child directly from a heifer 
which was suffering from cow-pock. 


Dr. GoDFREY mentioned that he had preserved scabs in Glycerine 
and found them quite perfect after the lapse of two years. 


Dr. FRASER questioned Dr. Trenholme’s idea that the eruption de- 
scribed by him was the result of septicemia; such an appearance was 
not characteristic of pyæmia and none of the other symptoms of this 
grave affection were present. 


Dr. BELL said that in the United States army they preserved vaccine 
crusts by imbeding them in fine white wax. In this manner he had 
seen crusts kept a very long time. 


Dr. F. W. CAMPBELL, in replying to the debate, said he felt much 
gratified at the remarks which had fallen from the various speakers, but 
he regretted that the subject of the identity of Cow Pox and Human 
Small Pox, which he believed he had proven, had not called forth any 
discussion. With regard to Dr. Fenwick’s calling in question the 
possibility of Small Pox succeeding a successful re-vaccination, he would 
say that while it was possible, it was not probable, and the words he 
had made use of were copied from a recent number of the London 
Lancet. Dr. Scott had doubted the advantage of vaccinating in four 
different places, but he (Dr. Campbell) thought that it was the duty of 
every medical man to vaccinate in at least three if not four places, 
when the weight of evidence clearly proved that those who had three 
or four good marks were vastly more protected than those who had only 
one or two. In Great Britain, public vaccinators were compelled to 
make four distinct insertions of vaccine matter. Dr. Reddy had alluded 
to the appearance in a few cases of a papular eruption. In his (Dr. 
Campbell’s) experience this eruption was exceedingly common, and he 
believed it to be simply the Cow Pox, matter having thoroughly entered 
the system was thus eliminated by peculiarity of constitution. He be- 
lieved it was quite possible to communicate disease by means of vaccin- 
ation, but thought that a little caution would prevent its occurrence. 
He was certain that the benefits which the world had received from 
vaccination could not for a single moment be counterbalanced by even 
the accumulation of all the asserted cases of transmitted disease, 

The Society then adjourned. 
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PERISCOPIC DEPARTMENT. 


Sarge. 


ON THE REMOVAL OF NÆVOID GROWTHS. 


Mr. James F. West, F.R.C.S., senior surgeon to the Queen’s Hos- 
pital, and Professor of Anatomy in Queen’s College, Birmingham, writes 
to the Lancet on this subject: 


Each case must be treated on its own merits. Thus there are certain 
cases in which the setting up of adhesive inflammation, and the conse- 
quent obliteration of the vessels supplying them by the injection of the 
perchloride of iron, by vaccination, or the introduction of heated wires 
into them may be advantageously employed. But this principle cannot 
be carried out in many nevi of the face, as a large, dense cicatrix is 
thereby produced, which is often very unsightly. The simple applica- 
tion of collodion, or of pressure by elastic pads, may cure in slight cases. 

The destruction of nzevi by caustics, again, is attended by uncertain 
results, and the consequent cicatrices are often deep and ugly, from the 
impossipility of our gauging the distance to which the caustics—as 
chloride of zinc, nitric acid, etc.—ought to penetrate the tissues. 

The ablation of erectile tumors is probably the most perfectly reliable 
means of treatment, and this may be accomplished either by enucleation, 
the ligature, the knife or the écraseur. 

Piecemeal excision or enucleation is often attended with great loss of 
blood, even where the adjacent arterial trunks have been compressed as 
completely as possible; and the little patients who are the ordinary sub- 
jects of neevi, bear hemorrhage badly. A comparatively trifling loss 
often proves so serious to the patient that the attacking of large sub- 
cutaneous nevi by this process would hardly be justifiable. 

The same difficulty meets us in the use of the knife; and I cannot 
doubt that the older surgeons were just in laying it down as a rule that, 
in removing nevi, it was always proper to cut wide of the tumor, and 
on no account to cut into its mass. | 

The introduction of either hare-lip pins or of ligatures frequently 
fails to cure; the latter are especially unreliable with venous neevi of 
large size, owing to their becoming loose, even though the skin around 
the growths may not have been included in them. The parts daily 
diminish in size, so that ligatures have to be again and again applied 
to ensure the entire destruction of the tumor. Moreover, ligatures 


564 CANADA MEDICAL JOURNAL. 


often set up troublesome ulceration at the base of the nævi, from which 
oceasionally severe hemmorrage takes place. 

The advantages which, in my experience, the écraseur offers are, that 
hemmorrhage is avoided—an important clement in all operations, but 
particularly so with children, and that you have a linear cicatrix and 
a comparatively small wound; and thereby prevent or diminish the 
deformity which, by other operative procedures, will almost of necessity 
be produced. Chassaignac, also, claims for it that less inflammatory 
action and less suppuration attend its use than that of the knife; and, 
consequently, that the wounds resulting therefrom heal more readily, 
and are less likely to be followed by pyæmia. On these latter points I 
_ will not now offer an opinion; but as to the smallness of the resulting 
cicatrix—a great desideratum in all operations about the face—and as 
to the freedom from hemorrhage, even when dealing with large growths 
of this kind, I am quite decided. 


TREATMENT OF CHILBLAINS. 


Mr. Fergus recommends sulphurous acid in this affection. It should 
be applied with a camel’s hair brush, or by means of a spray producer. 
One application of this usually effects a cure. The acid should be used 
pure. A good wash for hands or feet affected with chilblains is sul- 
phurous acid, 3 parts; glycerine, 1 part; and water, 1 part. The acid 
will be found particularly useful in the irritating, tormenting stage of 
chilblains—Clinn. Med. Repertory. 


CONGENITAL OCCLUSION OF THE RIMA GLOTTIDIS. 


Dr. Louis Elsberg, of New York (Trans. Am. Med. Assoc.), pre- 
sented to the Am. Med. Association a wax model of an interesting case 


of congenital occlusion of the rima glottidis, occurring in a young lady, 


17 years of age. There is, as far as he has been able to discover, but 
a single other case of this character on record, and this was not pub- 
lished until after the present case had come under his observation. The 
latter case, a boy 11 years of age, was seen by Dr. Zurhelle, of Aix-la- 
Chapelle, in 1869, and published in the Berliner Klinische Wochenscrift. 


IS IMPERFORATE HYMEN EVER HEREDITARY? 

In answering this query affirmatively, Dr. Horatio Yates, Surgeon to 
the Kingston General Hospital, Canada (Braithwaite’s Retrospect), 
mentions a family where two sisters and two children by a brother’s wife 
had imperforate hymens. He regards these cases as too much to be 
called a coincidence, but clearly an example of an hereditary peculiarity. 
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ON CATARACT. 


Haynes Walton, Esq., Surgeon to St. Mary's Hospital (Braithwaite’s 
Retrospect), does not consider advanced age in itself an objection to 
- operating if nothing else forbid. The best attainable results have fol- 
lowed extraction after ninety, in the hands of Sir W. Lawrence. The 
late Mr. Scott did the same operation on a female between ninety and 
one hundred. Dr. Walton has several times performed it to his com- 
plete satisfaction, after the eightieth year, and once as late as the eighty- 
sixth. Two cases of success are published after the patients have 
turned one hundred years each. Of course, after the seventieth year a 
person is less favourable for the ordeal of extraction, from a variety of 
circumstances and from contingencies inseparable from long life. 


MEDICATED BOUGIES IN GONORRHŒEA. 


Dr. Schuster states that tannin mixed with glycerine at first forms a 
soft waxy substance, which soon becomes hard and brown, ahd melts in 
a moist atmosphere at the temperature of the body. Dr. Schuster has 
formed small pencils of this compound, which he inserts into the ureth- 
ra of patients suffering from gonorrhea. He has found the treatment 
by means of caustic injections (the abortive method) frequently fail, 
and that it occasionally produces violent pain, inflammation and hemorr- 
hage. On the other hand, the treatment with slightly astringent solu- 
tions cures the gonorrhœa within a period varying from four to seven 
weeks, but is often followed by a troublesome gleet. The tannin-glyce- 
rine rods employed by Dr. Schuster are from three to four inches in 
length, well rounded at the extremities, and consist of thirty grains of 
tannin, one grain of powdered opium, and a sufficient quantity of gly- 
cerine to form a pastile. These rods are hard in winter and soft in 
summer. Before their introduction they should be dipped in warm 
water. They are to be left for from five to ten minutes in the urethra, 
and then withdrawn. As a rule they produce no pain. If, however, 
they be left in for an hour, or over night, more or less pain is caused, 
and this appears to be due to a combination occurring between the tan. 
nin and the mucus or pus, which becomes hard and acts like a foreign 
body. Dr. Schuster has had no case of orchitis following the use of 
these pencils, though he has thought it advisable to recommend the 
employment of a suspensory bandage, nor has he noticed any irritation 
of the bladder or prostate. In case of gleet, a rod may be left in for a 
few minutes, and a speedy cure usually results —Movimento Medico- 
Chirurgico di Napoli—National Med. Jour. 
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THE EARLY SYMPTOMS OF SPINAL DISEASE. 


In an article in the New York Medical Journal, October, 1870, by 
Dr. James R. Wood, of New York, on Pott’s Disease of the Spine, he 
calls attention to the following premonitory symptoms :— 

The early symptoms of carries of the spine are sometimes very 
obscure, and it is often difficult, more especially for those not familiar 
with its characteristic features, to form a correct and satisfactory diag- 
nosis. A physician may, and many even those of high standing in the 
profession do, pass through a series of years of professional service with- 
out ever haying a single case of the kind come under their observation ; 
and as there are other diseases with symptoms somewhat analogous to 
this in its early stages, it is often confounded with them, and treatment 
instituted upon a false theory and pursued until an excurvation of the 
spine settles beyond all controversy the character of the disease. 

The disease sometimes comes on insidiously; but, in a large majority 
of cases the attack is sudden and severe, the pains occurring spasmodi- 
cally, and are provoked by mental as well as physical causes, such as 
fright, mirth, or violent passion. The pain is usually quite remote from 
the seat of disease, and may be experienced anywhere in the course of 
the nerves leading from it, or at their extremities. Consequently, it 
may be in the side, chest, stomach, bowels, or hips and lower limbs, 
just according to the locality of the disease, That is one reason why 
those not familiar with its symptoms (and no one, however great his 
experience, is infallible on this point) are so liable to be misled, and to 
confound it with other affections more commonly met with in those 
regions where the pain exists. The disease is, therefore, often mistaken 
for neuralgia of the chest, stomach, bowels, lumbago, nephritis, rheuma- 
tism, and various other affections; and it was stated in the history 
given of one case that came under my care, that the child had been 
treated two years for worms, the treatment continuing some time after 
the discovery of the curvature, so firm was the belief that worms were 
the prime and only cause of its illness. A patient will be frequently 
seized with a paroxysm while playing about the house, when it will 


throw itself suddenly upon the floor, and refuse to be taken up or hand- 


led while the pain continues. When the pain has ceased, the patient 
will rise and return again to its amusements, as though nothing special 
had occurred. 

This introduction to a sad sequel frequently occurs in the night. A 
child, which, but a few hours before was put into bed, apparently in 
perfect health, wakes suddenly out of sleep, in wild agitation, shrieking 


and crying vociferously. The family is aroused, and the cause of this — 
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sudden alarm carefully sought for, and not unfrequently the solution is 
found in that very popular theory “an attack of worms;” or, perhaps, 
a frightful dream. But, in doubt as to which is the real cause, there 
is administered, both some favourite nostrum as a vermifuge, and a 
liberal amount of solace. Eventually the pain subsides, the child drops 
to sleep, and the ever-watchful and anxious mother, full of faith in the 
infallibility of the remedy, retires again to rest, with the delusive hope 
that the relief is final and complete. But this is often only the com- 
mencement of a series of similar attacks which follow at various inter- 
vals, by day as well as night, and, result in protracted sickness and ex- 
treme suffering, from which the patient sometimes finds relief only in 
death. These paroxysms of pain are peculiarly liable to occur when- 
ever the subject first wakes out of sleep; especially so, unless moved and 
handled with the utmost care and caution, which is not always the case 
when entrusted entirely to the care of servants and nurses. 

Cases occasionally occur in which there is, from the first, but little or 
no pain experienced, the position of the patient when standing, sitting, 
or walking furnishing perhaps the only tangible evidence of the exist- 
ence of the disease. The pain, however, is often so marked and peculiar, 
as to render the character of the disease nearly unmistakable, even 
without the appearance of the knuckle to complete the evidence and 
render it conclusive. 

The position and habits of the patient are often such as to attract 
early attention. He inclines to stoop or lean to one side, and some- 
times does both, instinctively thrusting his hands into his pockets, or 
resting them upon the thighs to give support to the back. He avails 
himself of whatever object of support may chance to be within his reach 
upon which to lean, and relieve the affected part from the superincum- 
bent weight of the body.. The position is modified somewhat, according 
to the locality of the disease. When situated in the lumbar region it 
is, usually, more erect than natural—the shoulders are elevated, and 
the head thrown backward. If the disease is situated in the cervical 
region, there is a constant inclination to support the head with the hand 
placed under the chin, or to throw it backward or to one side, resting it 
upon the shoulder. | 

Locomotion, from weakness of the back, is usually performed in a 
shuffling manner; and not unfrequently does a child, previous to the 
development of other symptoms, manifest a tendency to trip and fall, 
for which he is often reprimanded before the cause is understood. A 
complete loss of power of the lower extremities generally in those cases 
succeeds this tendency sooner or later, and locomotion for a longer or 
shorter period is suspended. | 
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Pain and tenderness, upon pressure over the affected region, are very 
seldom experienced by the patient; but, tapping on it or jarring the 
spine in any way, is commonly attended with more or less suffering, and 
a sponge wet in hot or cold water, and applied to it, usually produces 
pain. Any disagreeable impression imparted suddenly to the back, 
causing a violent contraction of the spinal muscles, has a similar effect, 
Placing the patient upon his stomach across a narrow bench or stool, 1s 
one of the various methods that may assist, in addition to those above 
mentioned, in forming a correct diagnosis where doubt in a case exists. 
In this and various other positions of the body the patient will usually 
evince more or less suffering, even before any degree of excurvation of 
the spine is detected. 


re 


INTESTINAL OBSTRUCTION : AMUSSAT’S OPERATION : 
RECOVERY. 


Thomas B. Bott, M.D., Surgeon to the Dispensary, Bury, publishes 
in the British Medical Journal, for November 19, 1870, the following 
case :— 

James Walkden, aged 28, brickmaker, in the summer of 1868, whilst 
climbing a bank, fell back, and the handle of his spade, which was up- 
right in the ground, came into collision with the parts about the anus. 
He had severe pain at the time, and was driven at once to stool. No 
blood or anything abnormal was evacuated. He suffered pain in walk- 
ing for many days. Subsequently, he occasionally had gripings in the 
lower parts of the abdomen, which caused him to go to stool at once. 

Three or four weeks before coming under my care, he noticed that 
his motions were narrow—not much thicker than a tobacco-pipe stem. 
He generally went to stool twice a day; but he was rather irregular as 
to time. 

Early in February, 1870, he was seized with violent pain in the 
bowels. The bowels were not evacuated. He called in the parish sur- 
geon, who gave him purgatives. He had a motion somewhat resem- 
bling barm on Saturday, February 12th, 1870. The bowels had not 
again operated; but the pain increased. 

I was called to him on the evening of Thursday, February 17th, 
1870. He lay supine. His face was rather shrunken and anxious. 
He had no sickness now. He suffered from a feeling of tension of the 
abdominal parietes. The abdomen was very hard to the touch, but not 
tender on pressure; it was tympanitic, more or less, except in the hypo- 
gastric and iliac regions. The left iliae region was especially dull, 
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swollen, and hard. The rectum as empty. I was unable to reach any 
stricture or other obstruction with the finger. The parts on the ante- 
rior wall of the rectum were very tense—evidently the result of the 
pressure caused by the liquids and fluids in the bowel. The feeling to 
the touch was that of a distended bladder; but the introduction of the 
catheter showed that this viscus was almost empty. At last two move 
able hard lumps could be felt on the anterior wall and to the right side. 
I ordered small doses of tincture of hyoscyamus in camphor-water, and 
directed the abdomen to be fomented with a hot decoction of poppies, 
and an enema of soup and water to be given. 

Feb. 18th. The enema came back alone, immediately after being 
given. I administered enemata myself—first of soap-water, then of 
turpentine suspended in water by means of the yolk of an egg. No 
feeces accompanied the expulsion of these clysters. 

On the 19th, my fatlier saw the case with me. Bougies of various 
sizes, down to that of a No. 8 catheter, were introduced. They all 
passed about six inches, and were arrested opposite the promontory of 
the sacrum. I could not detect anything like the hard surroundings of 
stricture; there was simply no passage. Hnemata of tepid water, and 
subsequently of tobacco-water, were given, without a favourable indica- 
tion being obtained. Dr. Adam Fletcher saw the case with me on the 
20th, and endeavoured to pass bougies. The remedies of the previous 
day were repeated. : 

On the morning of the 21st, I inflated the rectum with air by means 
of bellows, and obtained considerable forcing power by this means; but 
there was no indication of any satisfactory result. He was wasting in 
the body. The eyeballs were sunken; the features pinched, and ex 
pressive of pain and anxiety. | 

All our means for obtaining a passage per vias naturales being ex: 
hausted, nothing could now be done to save the man from a painful 
death but colotomy. He and his friends were anxious that he should 
live, and consented to have the operation performed. At 3 p.m., there- 
fore, whilst he was under the influence of chloroform, assisted by my 
father (Mr. Bott), Dr. A. Fletcher, and Mr. John Parks, I performed | 
Amussat’s operation, I made an incision over the left loin, according 
to the directions given by Mr. Hrichsen in his book on Surgery. 
Having cut through the tissues and arrived at the fatty areolar tissue 
next to the bowel, I found it to bulge somewhat into the wound. It 
was of a reddish tinge. We made the bowel fast by sutures attached 
to the upper aid lower edges of the wound. On opening the viscus 
between the sutures, liquid fæces gushed forth to a distance of upwards 

LL 
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of two feet, sometimes accompanied, and sometimes intermitted, by 
flatus. Altogether about as much as would fill a chamber-pot was 
evacuated. When the flow ceased, we washed the wound with glycerine 
of carbolic acid (B. Ph.). We then fastened the edges of the bowel to 
the integument at the edges of the wound. Whilst doing this, we 
noticed that the peritoneal surface of the gut was exposed in front. 
Some serous fluid poured out from the opening in the peritoneum. We 
brought the edges of the wound together by means of three stitches and 
a strip or two of plaster; applied a pledget of lint to the wound, and a 
thicker piece over it; and over all put a bandage. He was removed, 
while stili unconscious, to bed. He was in that state, with a good pulse, 
at 4.30 p.m., at which time I left him. I ordered him to have a grain 
of opium every four hours, to keep the bowels quiet. 

7.30 p.m. He had severe griping and cutting pain in the hypogas- 
tric region. He felt inclined to relieve the bladder, but was unable. 
The catheter was used, but the bladder was empty. There was con- 
siderable oozing of blood from the wound. Some feces and flatus 
escaped from the opening in the bowel. The wound was dressed with 
lint soaked in dilute oil of carbolic acid, in the proportion of one to 
eight. A bandage was placed round the abdomen. He was ordered to 
take beef-tea frequently. I gave him thirty drops of laudanum, and 
ordered a grain of opium to be taken every hour. 

Feb. 22nd, 10.30 a.m. He became easy soon after my visit last night, 
and went to sleep. He passed urine once during the night. Pulse 140, 
weak. He looked pale and haggard. The tongue was dry in the centre. 
He had no pain on moderate pressure over the abdomen. The wound 
was dressed with lint dipped in Condy’s fluid. His soiled flannel waist- 
coat and sheet were removed, without giving him pain. 

Feb. 23rd. He had a good night. Pulse 140. The wound was dressed, 
and clean clothes put on him. At 5 p.m., he was ordered to take one 
grain of opium three times a day, and one when any pain came on. He 
was also ordered egg and milk, alternated with beef-tea. 

Feb. 28th. The stitches were all undone. The bowel had receded to 
the bottom of the wound. Dr. A. Fletcher saw the case with me, and 
suggested that we should prevent the escape of fæces, except when the 
wound was dressed. We placed a plug of lint in the opening in the bowel, 
and packed the remainder of the wound with lint dipped in carbolized 
oil (one in twenty.) 

March 1st. There had been no escape of faeces, and he had a good 
night; I dressed the wound, after removing the plug and allowing the 
fæces to escape. It looked healthier. He was ordered to have a mix. 
ture of laudanum and hydrocyanie acid every four hours. 
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March 4th. The wound had been dressed twice a day ; it was granu- 
lating nicely. Pulse 118. The tongue, which had hitherto been dry, 
furred, and cracked, was much improved. There was a copious flow of 
liquid fæces to-day. I dressed the wound night and morning, cleaning 
it first by very dilute Condy’s fluid, projected from an elastic bag with 
a nozzle attached. He took three or four pints of milk daily, besides 
chicken-broth, beef-tea, and eggs occasionally. 


March 6th. He passed per anum some hard, buff, feculent substance, 
preceded by bloody mucus and softened mucous membrane. 

On March 10th, he was passing large stools through the wound twice 
a day. 

On April 4th, he passed per anum a stool four inches long and half 
an inch in diameter, of a light yellow colour—in fact, of the same colour 
as the fæces passing by the wound. From its appearance, it was evident 
that the fæcal material had passed in very small pieces through the 
stricture, and accumulated in the rectum to the size mentioned. It was 
accompanied by a considerable amount of mucus, The granulations of 
the wound were on a level with the surface. As the weather was fine, 
he spent some hours of the mid-day in the neighbouring fields. He 
passed flatus per anum occasionally—about once a week. | 


April 21st. He passed a stool per anum. 


May 20th. He passed some blood per anum. He had been wearing 
for some time, in the hole communicating with the bowel, a gutta-percha 
plug about the thickness of the little finger, with a broad flattish disk 
about three inches by two at its external extremity. It was mushroom- 
shaped, and was kept in its place by a bandage. It effectually prevented 
the escape of fæces for twelve hours. If a longer time elapsed before 
the wound was dressed, the action of the bowels forded the thin feeces 
by the sides of the are to the surface. 

June 3rd. He passed small quantities of yellowish mucus, singed 
slightly externally with blood, about once in from fourteen to twenty- 
one days. J examined the rectum with the finger. I could reach no 
stricture. The hard rounded tumors on the anterior wall had gone. 
No hardness or thickening of the wall of the rectum could be detected. 
He had occasional griping pains in the left iliac region. 

On July 30th, he passed per anum a reddish yellow mass three 
inches by one inch and one-tenth in dimensions, somewhat resembling a 
piece of softened muscle. A thin slice under the microscope appeared 
to consist of blood and mucus, with a few crystals. 


October 1st. He had had no evacuation per anum since the last report. 


n 
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RemARKs.—"This case has been quite as successful as such cases can 
generally be expected to be. The man’s life is prolonged for an inde- 
finite period. The most potent prejudice, both with patient and sur- 
geon, against this operation, is a fear lest the former should, if the 
operation succeed, become a nuisance both to himself and to his neigh- 
bours. ‘This man does not seem to be an annoyance either to himself 
or to others. He has very good control over the evacuation of the con- 
tents of the intestine ; except that, if he do not allow their escape twice 
in twenty-four hours, he feels uncomfortable; there is a little griping 
and some fluid oozes out by the side of the plug. Sometimes, as during 
a recent attack of diarrhoea, it is necessary to remove the plug oftener. 
He seems happy, and is gaining flesh. With the experience of this case 
before me, I would certainly perform colotomy if similar conditions, or 
any conditions in which this operation was the only means of saving the 
life of the patient, should present themselves. The operation is no more 
difficult than that for strangulated hernia; and, if the peritoneum is not 
injured, it is surely not more dangerous. In this case, although the 
peritoneal sac was opened, and although, as the escape of serous fluid 
showed, there was some inflammation of the peritoneum prior to the 
operation, yet no serious disturbance followed. The irritation caused 
by the exposure of a mucous surface to the air was well allayed in this 
case by the administration of hydrocyanic acid. 

If I had to perform the operation again, I would, before making an 
incision, draw a line with pen and ink on the skin parallel with the 
spine, and halfway between the spine and the left anterior superior iliac 
spinous process. This would be a guide to the locality of the colon, 
which I should expect to find behind it and within an inch of it. 


Hfdicne 


TREATMENT OF CHOREA BY ETHER SPRAY TO THE SPINE. 

Dr. John Rose (Lancet, December 10, 1870, p. 813) reports three 
cases of rapid recovery from obstinate chorea by the anæsthetic ether 
spray. It was applied along the spine for four or five minutes at each 
time, and effected a cure after fifteen sittings. In obstinate cases he 
proposes to shave the occiput, and apply the spray there as well as to 
the spine, 


MAMMARY ABSCESS AND ITS REMEDY. 573 


A NEW TEST FOR HYSTERIA. 


A French work just issued by Dr. Chairon, chief medical officer to 
the Vesinet Asylum, entitled “ Clinical Studies on Hysteria,” announces 
the discovery by him of a new pathogonomic sign of hysteria, which, 
should it be confirmed by experience, will prove to be a valuable contri- 
bution to medicine. Since Dr. Chairon has become connected with the 
Institution he has passed under view 26,000 female patients, amongst — 
whom were a great many cases of hysteria. He says that he has ascer- 
tained that in every one of them the commencement of the affection has 
been marked by a special sign—insensibility of the epiglottis. 

The determination of this symptom, which ‘is constantly present, is 
very simple. It is sufficient to introduce gently the finger into the 
mouth, so as not to frighten the patient, and place it on the base of the 
tongue. It will be found that the epiglottis may be touched, displaced 
and scratched with the nail without producing the least regurgitation. 
When this system exists there will be found invariably a congestion of 
one or both ovaries, usually of the left. 

Singular as this proposition is, the author proceeds to prove its exac- 
titude, and has with that object, quoted a great number of cases collected 
at Vesinet. 





MAMMARY ABSCESS AND ITS REMEDY, 
By JosepH R. Beck, M.D., Lancaster, Ohio. 


Among all the troubles incident to, or connected with, child-bearing 
there is none so prolific of bad results, both to the medical attendant 
and to the parturient patient, as a mammary abscess. The occurrence 
of such an abscess in his patient has lost many a physician his reputa- 
tion in a whole family, and very frequently not only in the immediate 
family of the sufferer, but even in the whole of a wealthy and influen- 
tial connection. The attention of the profession cannot be too strongly 
directed to this fact, that the occurrence of a mammary abscess in a 
patient recently delivered, and still under observation, is generally attri- 
buted to the neglect of the physician in charge. This may appear to be 
a wholesale accusation, but my opinion is based upon close observation, 
and seems to me to be fuliy sustained by the facts in the case. 

It is not the purpose of this article to treat of the symptoms of this 
disorder, nor to enter upon a discussion as to the relative merits of dif- 
ferent plans of treatment, but simply to give the views of one observer 
upon the mode of effectually preventing any abscess of the mammary 
gland from troubling either the patient or the obstetrician, 
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The symptoms of inflammation of the gland under consideration are 
well known to the profession. Whenever these arise, every effort should 
be made to arrest the secretion of milk; this will relieve the mother, 
and not necessarily interfere with the well-being of the child, which, if 
proper care be taken of it, will generally be found to thrive upon good 
and pure cow’s milk, with the occasional addition of a small quantity of 
lime-water. | 

The treatment, therefore, is to be begun as soon as there are any 
symptoms that mammary abscess is likely to occur. I have found the 
following prescription of service: Alcoholic Extract of Belladonna, four 
drachms ; Glycerine a sufficient quantity to mix them to the consistence 
of a moderately thin paste. This is to be spread in a medium thick 
layer with a spatula, over and upon both mammary glands, from the 
sternum to the axilla. Cover with a cloth dipped in olive-oil, and this 
in turn with oiled silk. Allow the dressing to remain undisturbed dur- 
ing a variable period of from two to three or four weeks, inasmuch as it 
can be worn by the patient for any length of time without inconvenience. 

The argument in the case is directed, of course, to threatening absces- 
ses; but all will at once recognize the appropriateness of the treatment 
in cases of still-born children, where it is certainly desirable to arrest 
the secretion of the milk at once. In these cases apply the remedy 
within an hour or two after the birth of the child. JI have never 
known this treatment to fail of its desired effects, where it was used in 
time.— Medical Times, Philadelphia. 


RAW BEEF IN ANAMIA, 


James S. Bailey, M.D., Albany, N.Y., writes: In the anemia of 
young girls just verging into womanhood, there is nothing that so speedily 
relieves this condition as lean raw beef. 

There is usually an aversion to any food, at this period, of a solid 
nature; but upon the contrary, a craving for pastry, pickles and knick- 
nacks, &c. 

Upon many occasions I have insisted strenuously upon a change in 
the mode of living in this respect, and placed patients, if not upon raw 
beef, upon beef underdone, for a diet, and have invariably experienced 
marked improvement. It imparts tone to the organs of digestion ; by 
it the blood made is improved in quality. 

I am quite certain, in tardy menstruation, if instead of administering 
ferruginous mixtures, should the diet alone be changed as suggested, 

and the meals served regularly, with an abundance of exercise in the 
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open air, many females, instead of dying prematurely, would be restored 
to usefulness. 

Many women acquire the habit of abstaining from food at breakfast, 
and soon, if food is taken, the stomach rebels. Experience has proved 
that the healthy stomach requires a supply of food every six hours 
during wakefulness. Any departure from this established law produces 
derangement in digestion, and the system must necessarily suffer the 
penalty for this infringement upon the laws of health. 


Hite, 
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LEAVING OPEN THE ABDOMINAL CAVITY AFTER OPERATION, 


In the proceedings of the Gynæcological Society of Boston, reported 
in the April number of the Society’s Journal, there is a case of extir- 
pation of the uterus, in which this plan was tried. 

The operation was performed before the war, by the late Dr. Baker, 
of Knoxville, assisted by Dr. Boyd. The patient recovered, and still 
remains well. A portion of the abdominal wound was purposely left 
open after the operation, freely exposing the peritoneal cavity to the 
external atmosphere; it was believed by the surgeons in charge that to 
this fact was owing the patient’s recovery. The colored people in Ten- 
nessee, when spaying sows, leave the abdominal cavity open after the 
operation, and it is said that the mortality is very much less than when 
the cavity is closed. 

This is the only case in which surgeons have ventured on such a pro- 
ceeding, and there will probably be great hesitation in following the 
example, though the Society had little to say against it. The great aim 
of ovariotomists has hitherto been, in every way possible, whether by 
closely set sutures, bandaging, or carbolic acid paste, to hermetically seal 
the external wound. 

In dealing with the abdominal cavity, however, Dr. Storer, in remark- 
ing on the above case, stated he had often questioned whether it were 
well to close in so thoroughly, what under other circumstances, would 
seem to afford the surest invitation to peritonitis and septicaemia. 

He added that there could be no doubt that exposure of the peri- 
toneum to the atmospheric air for a long time might be permitted with- 
out subsequent ill-effect. He had frequently been compelled to do this 
during a period of from one to four hours, for the purpose of providing 
against hoemorrhage from broken adhesions, during abdominal sections, 
and he thought it was well worthy of research whether Dr. Baker’s 
course was not based upon a wise common sense. 
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THE ACTION OF MERCURY ON THE LIVER. 


In a paper read before the Medico-Chirurgieal Society of Edinburgh 
(Edin. Med. Jour., April, 1871) Dr. Thos. R. Fraser reviews the 
whole subject of the cholagogue action of mercury. After considering 
various doctrines as to the nature of this action, he says that all that 
has been actually demonstrated is the increased flow of bile after the 
administration of mercury. Dr. Fraser believes that this is supported 
by the following arguments: 

1. Certain characters of the alvine dejections imply an absence or 
diminution of bile, and these characters are present in various diseases. 

2. In many of these diseases mercury restores the alvine dejections 
to their normal condition, or produces in them, as well as in normal 
dejections, certain characteristic appearances. 

3. The characteristic appearances caused in the alvine dejections by 
the administration of mercury are due to the presence of bile constitu- 
ents. 

The appearances caused by mercury cannot be due, as suggested by 
Murchison, to the merely purgative action of the drug, whereby the 
intestinal contents are so rapidly carried to the rectum that the modifi- 
cation and absorption of their bile constituents which occur in normal 
digestion are prevented, because a similar effect is not found to follow 
the use of other purgatives, and because, in constipation, where the 
passage of the intestinal contents is undoubtedly retarded, there need 
not be clay-colored stools, while on the other hand, in diarrhoea the stools 
may be pale or clay-colored. 

These views are opposed to those recently promulgated by the Edin- 
burgh committee, and Dr. Fraser is disposed to believe that, in the 
vivisections made by the committee, several nerves ramifying in the 
substance of the common duct, and in the surrounding tissues, were 
necessarily divided, and that it may be that by these nerves an influence 
is conveyed to the liver by the action of mercury. 





ON TINCTURE OF HYOSCYAMUS. 
By M. Donovan, Esq. 
Some years since I published, through the medium of the MrpicaL 
Press, an account of trials made on myself and others, with a view to 
discover what dose of tincture of hyoscyamus should be given in order 


ON TINCTURE OF HYOSCYAMUS. 577 


to produce its sedative effects. The experiment was made on several 
persons, beginning with a drachm dose, increasing it to six drachms, 
and in my own case to one ounce, of the tincture of the Dublin Phar- 
macopæia. In no case were any effects observed beyond dryness of the 
throat and fauces. The experiments were made with tinctures prepared 
from the dried leaves of garden-erown plants, from wild plants collected 
in a mountainous district of North-Wales, and from the same leaves 
dried and undried. 

I was under the impression that some of the plants employed in 
making the tinctures on which I experimented were in the second year 
of their growth, but the trials now to be described have convinced me 
that none of them could have been more than one year old. At that 
time I was not acquainted with the means which I have since discovered 
of testing the age of the plant. 

I satisfied myself by these experiments that tincture of hyoscyamus 
prepared, as I believe it generally is in this country, from leaves of one 
year’s growth are all but powerless. I was strengthened in this opinion ~ 
by finding that M. Hertz has given upwards of fifteen grains of the 
extract, most probably made from the plant in its first year, without 
any sensible effect. 

Mr. Houlton had long before affirmed the inertness of the one year 
old plant, and the activity of that of two years’ old. 

In order to come to some determination on this subject I adopted 
means of procuring a tincture certainly made from the latter, and from 
trials with it soon convinced myself that it was an article of very 
different value from a tincture of the one year old plant, and that all 
my former experiments must have been made with the latter, although 
I was led to believe that, in some of them, the plant of two es 
growth had been used. 

My first trial was on myself. I took one drachm, and for an hour or 
two felt no effect beyond dryness of the mouth. Ona subsequent occa- 
sion I took two drachms, and in two hours had proof that I had taken 
a sufficiency. My sensations were indescribable: one was a feeling of 
uncertainty of my steps in walking, although they were really quite 
steady, and a slight sensation of giddiness. This trial convinced me 
that I had taken as full a dose as prudence would permit. To a lady 
who suffered from headache I gave, at her own request, one drachm of 
this tincture. In about two hours she felt so overcome by sleepiness 
that she could scarcely keep her eyes open; the headache was, however, 
greatly relieved. On another occasion she took a similar dose, and, 
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being in bed, she soon fell into a “delightful sleep,” and, on awaking, 
found that the headache was almost gone; but she complained of dry- 
ness of the fauces and throat, although on the first occasion she did not 
experience either of these effects. Some months after the same lady 
suffered from headache, and did not receive any benefit from a similar 
dose; nor did another person experience any relief from toothache nor 
any other effect beyond slight dryness of the fauces, which soon passed 
off. 

Convinced by the foregoing considerations that the medicinal proper- 
ties of hyoscyamus reside exclusively in the plant of two years old, and 
that the plant of one year’s growth is therefore useless, I sought to 
discover an easy test by which the age of the plant from which a 
given tincture had been prepared could be determined. The following 
has at least the advantage of simplicity : add a little of the tincture to 
a glass of water; if the mixture become slightly milky, the tincture was 
made from a two years’ old plant; if it remain transparent, the plant 
was in its first year. 

The British Pharmacopæia gives no information as to what shall 
be the age of the hyoscyamus from which the tincture is to be made; 
it is, therefore, a matter of chance whether it will have any effect or 
be powerless. Given in the dose of twenty or thirty drops, as is some- 
times done, it is hard to believe it can have any effect in either case.— 
Dublin Medical Press. 


ICE PER RECTUM IN CHLOROFORM NARCOSIS. 


Dr. Baillie says (L’ Opinion Médicale) that nothing is better in the 
narcosis of Chloroform than the introduction of a morsel of ice into the 
rectum. A slight pressure on the sphincter relaxes it, the ice slips in, 
and immediately a deep inspiration is produced. This is the prelude to 
natural respiration and a restoration of the cardiac functions. He also 
recommends the remedy being tried on children born apparently dead. 


ARNICA IN PNEUMONIA. 


Mr. C. C. Balding recommends strongly (London Lancet) the use of 
arnica (min. x strong tincture every two or three hours) in pneumonia. 
The pulse should be reduced by it to 60 or 70, and descends at times 
as low as 40 per minute. The relief is immediate and marked. 
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IODIDE OF IRON AS A REMEDY IN INCONTINENCE OF URINE. 


In the Medical Times and Gazette, Dr. John Barclay, after a very 
long list of the “ constitutional, moral, mechanical, and specific”? remedies 
and methods of treatment in this disease, says, ‘I have tried several of 
the above remedies, and before I stumbled upon the syrup of the iodide 
of iron, found atropia or belladonna by far the most certain and trust- 
worthy. Tincture of iron is much employed, but after frequent and 
persevering trials with it I have been always disappointed. During the 
past two and a-half years twenty cases of incontinence of urine have 
been treated by me. The medicine invariably prescribed has been syrup 
of the iodide of iron alone, and, so far as I know, there have been no 
failures. I have notes of all the cases, but only eleven in the completed 
state, since the other nine, who came from a distance, did not return to 
say what was the result. The probability is that they were cured, 
otherwise they would not have been got rid of so easily. At all events, 
the eleven who did report themselves, or who were continually under 
observation, were all cured, the improvement in several of the cases 
following so closely upon the administration of the remedy, as to leave 
no doubt that the good effect was due to the syrup. Dr. Manson, of 
Banff, and Dr. Smith, of Kinnairdy, have both found the medicine 
equally satisfactory. Dr. Smith says that he tried it, only a fortnight 
ago, on a boy, who for a long time had been a sad martyr both to diurnal 
and nocturnal incontinence and who had resisted all other remedies, but 
who, upon giving him the iodide, was in two or three days almost well.” 
The doses given were from fifteen minims to half a fluidrachm three 
times a day, according to age. 





—— 


SOLUTION OF SANTONIN. 


Dr. John Harley (The Practitioner, Feb. 1871) gives the following 
formula for a solution of this ordinarily so insoluble remedy : 
R Santonini, in pulvere, gr. xij 
Sodæ bicarbonatis, gr. xx; 
Aquæ destillatæ, oz. 11). 

Put the soda and water into a flask, keep the fluid near the boiling 
point, adding, as it disappears, about two grains of the santonin at a 
time, until the whole is dissolved. Solution is effected in about half an 
hour, during which time the water is reduced to oz. ij. If need be, 
reduce by boiling to this bulk, when oz. i will contain a full dose,—six 
grains of santonin. If an alkaline reaction be objectionable, neutralize 
with acetic acid. 


DEN Medical Journal. 


MONTREAL, JUNE, 1871. 





THE HOWARD SYSTEM OF VENTILATION, 


The subject of ventilation of public buildings has long engaged the 
attention of sanitarians; and of the various methods proposed, all pre- 
sent some objectionable point, so that perfection has not, so far, crowned 
the efforts of those who have devoted their energies in this direction. 

Dr. Henry Howard of St. Johns, the worthy superintendent of the 
Provincial Lunatic Asylum, of the Province of Quebec, has been forced 
to enter the lists in sheer self-defence. A more wretched building does 
not exist on this Continent, possessing the name of a lunatic asylum, 
than the institution over which he is forced to preside. The building 
was a few years ago used as a court-house, although we believe it was 
not originally built for that purpose. At the time of the Trent 
difficulty, when the Imperial Government in their wisdom sent an addi- 
tional military force to this country, the old barrack at St. Johns, which 
had been selected by the Canadian Government as a temporary lunatic 
asylum, was re-occupied for military purposes by the Imperial authori- 
ties, Dr. Howard was forced to relinquish that site, and the present 
building which he occupies was temporarily given for his use, in lieu of 
the more extensive and commodious buildings known as the St. Johns 
barracks. We have repeatedly entered a strong protest against the 
present system, as more expensive than would be the erection of a new 
building; expensive in every respect, as it is utterly impossible to 
adapt such a building for the purposes of a lunatic asylum, besides 
which the constant outlay on an old building, the alterations necessary, 
the patching and repairing, in the long run costs more than a new 
establishment. But what should weigh more in the counsels of those 
whose business it is to provide such establishments is the fact that there 
is no chance of benefit being derived by the unfortunates confined 
there. As to the scientific treatment of the insane under such circum- 
stances, it is out of the question. There is, therefore, every reason on 
the score of economy, if on no other grounds, for a change in the pre- 
sent system. The sooner the Government of Quebec adopt the idea of 
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change in this respect, the better for the country at large, and the 
sooner will be removed the stigma of possessing a building in which 


afflicted human beings are housed which is hardly suitable for animals 
of the porcine species. 


We say that Dr. Howard in sheer self-defence was forced to seek 
some efficient means of improving the air of his Asylum. From personal 
inspection we can bear testimony to the success of his efforts. When 
some five years since we visited his Asylum, we were simply horrified 
with the condition of things. Improvement certainly has followed on 
his exertions, and we have reason to know that these experiments have 
been attended with considerable outlay. We presume that the expense 
of these various trials or experiments have been borne by himself, as 
we all know that in Government enterprises great care is adopted to 
prevent unnecessary outlay, every farthing has to be satisfactorily ac- 
counted for, and the expenditure of large sums of money for mere 
experimental purposes would not be allowed. We visited the Asylum 
at St. Johns in April last, and rooms and dormitories which were in 
1865 pestiferous, were in 1871 sweet and endurable. No more positive 
evidence, therefore, can be adduced of the success of Dr. Howard’s 
method of ventilation than the results observed in his own Asylum. 

Dr. Howard's system consists in the admission of fresh air at the 
upper part of a room; the air passes along the ceiling and falls as spray 
to the floor; in its transit it must to a certain extent mix with the foul 
air of the apartment, but only to a slight degree, while the latter being 
of higher temperature, is floated to the upper strata, and is carried off 
off by an upward shaft at the ceiling. This shaft is in connection with 
an air-tight receiver, having within it a fan of four blades; this is 
kept constantly revolving by means of a clock-work arrangement and 
weight; to the receiver is attached a discharge tube, which passes out 
out above the roof of the building. The revolution of the fan produces 
a vacuum, and must draw the air through the tube which opens at the 
ceiling of the apartment to be ventilated ; this air is then forced through 
the discharge tube, and is rapidly diffused or carried off by the wind. 

From experiments instituted by Dr. Howard, it ‘would appear that 
the largest quantity of foul air in a room twenty feet high, when there is 
defective ventilation, is about two feet from the ceiling; a room of the 
same height yielded a large proportion of foul air ten feet from the 
floor, but there was almost perfect absence of impurities at the ceiling 
and at the floor. From these facts it would appear that a discharge 
tube would be more efficient if opened at two feet from the ceiling in 
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an apartment of twenty feet in height, and one foot in a room of ten feet 
altitude. 

We need hardly allude to the urgency of ventilation. To secure a 
healthful condition of the body, constant change of the air of an apart- 
ment is an absolute necessity. The emanations from our bodies are such 
as to render any apartment in time highly poisonous, so much so, as to 
preclude the continuance of life. Decay is constantly going on in our 
bodies, and an arrest of these changes is inconsistent with the continu- 
ance of life. The problem consists in getting rid of these effete particles 
after they have been separated from the living mass. Hence the urgency 
of adopting some rational system of ventilation. More especially is this 
urgently necessary in public buildings, schools, gaols, lunatic asylums, 
churches, and other buildings where large numbers of persons are met 
together. | 

The Court.House of our City has been long known to be very deficient 
in ventilation. So much so that on more than one occasion the Judges 
on the Bench have been obliged to relinquish their official duties through 
indisposition. The Quebec Government have wisely determined to en- 
deavour to improve the present state of that building, and we believe 
that Dr. Howard has in hand the contemplated improvement. If he 
succeeds as weil as he has in the Lunatic Asylum at St. Johns, it will 
go far to secure the confidence of the public in his invention, and will, 
we trust, lead to the adoption by other ill-ventilated public buildings 
throughout the country of the Howard system of ventilation. 


MEDICAL COMFORTS FOR THE MILITIA. 


Many of our readers are aware that the Government of Canada deemed 
it expedient to form camps in different parts of the Dominion, and a 
special sum was voted for militia purposes. We believe that as a rule 
the experiment has succeeded, and although it is hard to’ please every- 
body, yet the larger mass of the volunteers were satisfied, and convinced 
that everything was done to make them comfortable while under canvas. 
We speak from personal knowledge, as we ourselves were on duty at the 
camp at Laprairie. The object we have in writing is to call attention 
to the Medical Field Companion, or whatever it may be called, which 
was issued to each Regiment. In our opinion it contained all that is 
requisite for service of the kind undertaken by the volunteers. 

We have heard of some grumbling, and one daily paper compared it 
to a spice box, and styled the gentleman who was entrusted with the 
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getting up of the box, the Old Woman of Montreal. This as a jeu 
@esprit is all very well, but it only shows the utter ignorance of the 
writer. 

According to the regulations issued by authority, every volunteer 
before going into the field should be subjected to medical inspection. 
The object of this being to reject all who are physically incapable of 
bearing the fatigue of a campaign, and who would be an encumbrance 
to an army on the march. Another requirement being to send into 
hospital all men who may be taken seriously ill, and who would be neces- 
sarily neglected if allowed to remain in camp. 

With regard to the contents of the “ Medical Spice Box,” they con- 
sist of those articles which certainly have been in the Pharmacopeia 
from time immemorial, but are all that are requisite for sudden attacks 
of illness. Furthermore, the Medical Spice Box is more complete than 
the “ Medical Field Companion” used by the British army in the field, 
and we think that those members of the profession who are desirous of 
having modern inventions added, such as corn plasters, toilet powder, 
and such like articles, forget that they would encumber their baggage 
with useless material, and run the risk of becoming the laughing stock 
of many hardy old veterans who are to be found attached to all our 
volunteer battalions. We certainly think that ‘the Old Woman of 
Montreal’ deserves the thanks of the members of the medical staff of 
the militia, as perhaps it is not generally known that that gentleman 
was instructed to use great economy, and get up a cheap but useful box. 


DEATHS OF PROFESSORS WAGNER AND NIEMEYER. 

From the British Medical Journal we learn that among the victims 
whom the medical profession has furnished in connection with the 
recent Franco-German war, have been two men of more than common 
note,—Professor Albrecht Wagner of Kénigsberg, who died at Dole on 
February 15, and Professor Felix von Niemeyer of Tiibingen, who has 
died lately at Nancy. The cause of death in both cases was typhoid 
fever, contracted in the discharge of their duty. Dr. Wagner was well | 
and favourably known in Germany for his works on Resection and Re- 
generation of Bone (translated a few years ago by the New Sydenham 
Society), on Hydrophobia, Diabetes in connection with Carbuncle, Re- 
section of Nerves, ete. The name of Felix von Niemeyer is well known 
among us through the translation of his excellent Text-Book of Prac- 
tical Medicine, and his Lectures on Phthisis. 
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| A MOVE IN THE RIGHT DIRECTION. * 
Under this head the Boston Medical one Buggtoal pee has de 


following excellent remarks : 


« Tn our own practice we are constantly cognizant of cases of malpractice . 
on the part of apothecaries who overstep the bounds of their legitimate busi- 
ness. That a pharmacist occupies a corner store in a crowded.locality, and 
enjoys a local repute as a ‘ Doctor,’ is no reason that he should treat vene- 
real diseases, surgical injuries, and supposed constipation, or prescribe for 
‘the chiel who is a little ailing , but may be on the threshold of serious 
disease. Itis true, the patient, who may have but little money in his pocket, 
gets his advice for the price of the medicine administered, but the remedy 
is often dearly paid for by aggravation of disease, when a moderate fee to 
our younger brethren would secure sound advice and a satisfactory cure. 

« We cannot help calling the attention of our friends the apothecaries to 
a sign we have just seen conspicuously posted in the shop of one of their 
own number. It is not for our sakes alone, but for their own good, that we 
advise them also to set up as a public notice, — We are pharmacists, but not 
physicians ; we dispense medicines, but do not prescribe for diseases ; and 
when they have done so, we trust they will keep to their own legitimate : 
calling and allow physicians to treat diseases.” 





To the Editors of the Canada Medical Journal. 


GENTLEMEN,—In the brief report contained in the May number of 
the Canada Medical Journal, of the few observations upon a case of 
pleurisy and miliary tubercte made by me at a late meeting of the 
Medico-Chirurgical Society, 1 am unintentionally represented as attri- 
buting aiews to the late Professor Niemeyer which he would disclaim 
could he read the report, and as holding an opinion upon the great patho- 
logical question discussed that I did not advance. The tenor of my 
remarks was as follows: “The point of greatest interest to myself in 
this case is the combination of pleurisy with effusion and miliary tuberele 
of the lung and kidneys in an old man, and the relation of the lesions 
to each other. Niemeyer and his school would maintain that the pul- 
monary tubercle “was secondary to and a consequence of the pleurisy ; 
but I did not thik that that doctrine had been proved as yet, and [ 
was rather disposed to believe that the tubercle preceded the inflamma- 
tion of the pleura, or at most that the constitutional deterioration and 
local disturbance of nutrition incident to the pleurisy had evoked a pre- 
existing teridency to tuberculosis. It was a question of great scientific | 
interest, which I was not prepared then to discuss, but which I sub- 
mitted for the consideration of the Society.” The patient took one of 
Addison’s pills, not “two” twice a-day—and thirty-five or forty ounces 
of fluid, not “about five ounces,” were removed from the right pleural 


cavity after death. 
GOD 
Ar. Howarp, M.D, 
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